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Lecture XIII, 
Diseases of the Eyelids. 

An individual but little accustomed to wit- 
ness might be inclined 
to suppose that there is not much either of 
interest or importance to be said respecting 
the diseases of the eyelids; I trust, how- 
ever, that I shall be able to make it appear 
that this portion of our subject has strong 
claims on your attention. 

Affections of the eyelids, as well as being 
sometimes productive of considerable de- 
formity, occasionally interfere with the inte- 
grity of vision, inasmuch as they are very 
apt to extend, through the medium of their 
pr ge surface, to the textures of the 

. Thus, as I have on a former occasion 
more particularly pointed out, it is very com- 
mon to find that inflammation and opacity of 
the cornea have their origin in a morbidly 
vascular condition of the lining membrane of 
the lids, and that if the latter be remedied, 
the healthy conditioa of the former will often 
be restored. In some instances, likewise, 
morbid conditions of the lids act mechani- 
cally so as to injure the eye itself, as in the 
case of entropion; in which disease, the 

of the lid becoming inverted, the cilia 

irected against the conjunctival cover- 

po of the globe, and thus inflammation and 

by of the most inveterate character are 

established. So that you will perceive, 

from these illustrations alone, that your 

knowledge of ophthalmic surgery will be 

very imperfect, if the morbid conditions of the 

palpebra were to be passed over without an 
especial notice, 
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‘The first of the diseases of the eyelids 
which I shall déscribe is blepharitis idiopa- 
thica, or phlegmonous inflammation of the 
palpebre. Inflammation of the eyelids is 
very commonly observed to attend some of 
the more violent forms of ophthalmia, and 
more particularly the purulent variety, but 
the disease of which we are now speaking is 
an idiopathic affection, and confined, or nearly 
so, to the palpebra. It is most frequently 
witnessed in children, commonly attacking 
the palpebre of only one eye, and the upper 
eyelid is more considerably affected than the 
lower one. There is much redness and tume- 
faction of the lid, the swelling being so great 
as to render it difficult to uncover the eye; 
but when this is effected, we then perceive 
that the conjunctiva is but slightly inflamed, 
and that the substance of the lid is the part 
chiefly affected. There is usually some ten- 


dent to the touch, Sometimes the matter is 
evacuated from the inner surface, but, more 
commonly, it is discharged externally. This 
affection is generally supposed to be pro- 
duced by exposure to cold, and sometimes 
ap to be the result of injury. 

treatment of this disease is the same 
as that of 3 inflammation in gene- 
ral. In slight cases, probably, an evaporat- 
ing lotion may be alone requisite as a local 
application: if the morbid action be of a 
more intense character, then leeches may be 
applied to the cutaneous surface. The gene- 
ral treatment should consist of mild purga- 
tives, with an abstemious regimen. Should 
suppuration seem inevitable, then warm 
fomentations and poultices should be resorted 
to. If the matter be not early evacuated by 
the natural efforts, a free incision must be 
made so as to occasion its discharge, and the 
case treated as one of ordinary suppuration, 


Erysipelatous Inflammation of the Lids. 
The palpebre are also 
of erysipelatous inflammation. com- 
monly, erysipelas of the eyelids is witnessed 


| derness to the touch and a feeling of increased 
heat. In some instances, after a certain 
| period of time, and particularly if the case 
j have been unattended to, the suppurative 
| process commences, a throbbing sensation is 
complained of, and fluctuation becomes evi- 


suppuration and sloughing 
are likely to occur, advise deep incisions into 


those | the cellular texture. Mr. Lawrence has re- 


this has been accom- 
ibition of quinine should 


y 
chief; neither is the employ 
mended 


iceable, and in slight 


flamed surface to be slightly 
and others, in severe 


. | lated several cases of this last description 


which were beneficially treated by extensive 
transverse incisions across the lids. 
Ophthalmia Tarsi. 

Sometimes the tarsus is almost exclusively 
the seat of inflammation. The morbid action 
is supposed to commence in the Meibomian 

and extends to the tarsus, conjunctiva 
palpebralis, and ciliary i In this 
affection the patient usually complains of a 
icking or itching sensation in the margins 


called psoropht usually 
a considerable discharge of the Meibomian 
secretion, which causes the tarsal margins to 
be adherent, and renders their separation a 
matter of difficulty after the patient has been 

If the conjunctiva be at the same 


likewise frequently produced by changes of 
temperature, exposure of the eyes to irrita- 
ting vapours, working by gas-light, and very 
frequently from a waat of cleanliness. 

The treatment of this affection is very sim- 
ple. When a case is witnessed in the early 
stage, the free use of tepid water, or a colly- 
rium of the saturnine , with distilled 
vinegar or liquor ammoniz acetatis, is found 
to be an agreeable ication ; and the zinc 
ointment may be smeared upon the edges of 
the lids at bedtime. Care must be taken to 
wash away the morbid secretion which 
usually collects about the tarsal margins in 
the morning: this is easily accomplished 
with a piece of sponge dipped in warm water. 
If the secretion be not properly removed, the 
other remedies will not come into contact 
with the diseased surfaces, and consequently 

i of little or no benefit. 


margins, with- 


is necessary preca 
be plucked out, and increased irritation and 
a certain amount of deformity result. 


scarcely add, that proper attention should be 
and occasional purgatives ordered ne- 


Boeostwo 


cs 


882 MR. WALKER ON THE 
head and face ; but in some cases the palpe- 
bre alone are thus affected, and often Sts 
of one eye only are the seat of the disease 
There is usually considerable swelling, so 
that the lids are not easily separable; the 
have also a rose-coloured tinge, ‘whieh 
vanishes when pressure is made with the 
finger, but immediately reappears on its re- 
moval. There is a | of heat, but not 
much pain complained of ; an cedematous 
condition of the subcutaneous cellular texture 
is also frequently noticed, and sometimes 
vesicles are formed on the surface, which 
flaid. more severe cases, aS the lids: and hence the disease has been 
and sloughing of the cellalar texture take 
place, sometimes large quantities of dis- | 
organised membrane are evacuated with the 
pus, and much thickening, contraction, and 
adhesion of the various textures are pro-| 
duced, and considerable deformity is thus 
occasioned. time affected, then there will be also some 
In erysipelatous inflammation of the pal-| intolerance of light and an increased flow of 
pobre, there is generally some extension of | tears. 
disease to the conjunctiva,the Meibomian | Psorophthalmia is often a sequel of measles, 
ymal sac; and hence | or some other exanthematous disease. It is 
in amount of lachry- 
f the margins of the 
retion from the inner 
mmation is usually | 
r by contagious infla- | 
predisposed from 
gement of the stomach and bowels. In| 
the commencement of the disease, there is| 
therefore usually a considerable amount of 
fever present, as indicated by occasional | 
aoe farred tongue, and the like, | 
succeeded by a state of depres- | 
sion and exhaustion. Slight attacks are also | 
occasionally induced by the bites of insects | 
and the application of leeches. | 
As the existence of this ee ee | 
indicates some vitiated condition of the ali- 
mentary canal, the treatment should, in the 
first instance, be more especially directed to} Moreover, if forcible attempts are made to 
that portion of the system. With that view, | separate the adherent tarsal 
an emetic should be first ordered, and this 
‘followed up by the administration of mild 
pa When 
i , then the exh If the disease have reached the chronic 
enforced. It is rarely necessary to bleed, | stage, then the applications to be employed 
except in very plethoric persons, or in cases| must be of a more stimulating character, 
cerebral mis-| such as a solution of the sulphate of zinc or 
ent of leeches|of the sulphate of copper for an eye-lotion, 
mm and the red precipitate ointment as an unc- 
are often serv tuous application to the margins of the lids. 
cases are frequently the only local applica-| The sulphate of copper in substance may also 
tions necessary. The use of flour as a local ino cpsesionaiiy santiod to the inner surface 
remedy is resorted to by many practitioners.| of the lid when the conjunctiva is preter- 
The nitrate of silver in solution is likewise | natarally vascular. In every stage, I need 
jon, Some surgeons scarify 
the skin of the lids very freely ; some, again, | 
Punctared 
‘punctured all o |/cessary. 


i 


the lid. Where the eversion is to 


so as to occasion inversion, 
In some cases it Se 


as I have just 


ic character, 
is named tinea 


T have jast stated that one consequence of 


Tinea 
When the di 
the margins, in 
rounded off, hav 
and the lashes, 
fallen out, altog¢ 
ek: 4 
that 
w 
at li 
rT, a 
y the 
sti 
| r 
ie, st 
the 
ing 
f the 
ut s 
Ectre | bemng taken pot to remove po 
chromic inflammation and ulceration of the | 
ciliary margin, is that disagreeable condition 
named ectrepion, or eversion of the lid. 
Ectropion is often an accompaniment of |titent as to be luca remedied 
lent ophthalmia, particularly in infants. | by the means previously recommended, this 
Bat im this case the eversion is produced by | operation should be resorted to. The cen- 
a mechanical cause, viz., the of the lid should be selected for 
swollen and infiltrated sub-conjunc| After having excised a sufficient 
lular tissue, and is therefore more produce the desired effect, the 
be successfully treated than when e wound are to be brought toge- 
result of chronic inflammation and tained by sutures. 
of the tarsal margins. Indeed, in t t anmanageable cases of eversion 
case, it readily disappears under hich succeed to the cicatrisation 
ment usually adopted, particularly wounds, and ulcers. The defor- ; 
the stimulant character. Eversion | 
cause is more frequently observ hs, Cloquet relates a case in 
upper lid, becanse in purulent of of the inferior lid was drawa 
that is more extensively affected to the upper lip. In this state 
lower one, although both are adherent throughout to the 
cated. , integuments of the cheek, and the first point 
sL2 


by acareful dissection. This being effected, 
it is necessary further to remove a portion of 


partial improvement, for the sutures 
uently tear aways and the purposes of 
are to a certain extent frus- 


Entropion. 

The opposite condition of the lid, that of | 
inversion, is a much more troublesome and 
more serious affection than eversion. En- 

or inversion of the lid, is brought 


yee which appear to be su 
f the lower lid be drawn down with the 


to the lower lid in this case), the ciliary mar- 
gin resumes its natural position, and the cilia 
are directed outwards, and this will continue 
to be the case for some time; but as soon as 
the orbicularis begins to act then the edge of 
the lid is again inverted. 

Inversion of the character just described 
may be remedied by the removal of a i 
of skin from the affected lid, aad which, as I 
have said, isin general superabundant. This 
may be effected either by the excision of a 

ion of integument, or by the production 

of a slough or eschar. Excision is the most 
speedy and perhaps most effective mode of 
t is to be pinched up between 

poy yer thumb; when a certain portion 
is by this means secured, the edge of the lid 
is brought into its natural position, and we 
thus ascertain the exact portion necessary to 
be removed, If less than this amount of in- 
tegument be excised, it will be insufficient 


for the intended purpose, and there will still 
be a certain degree of inversion; and, on the 
other hand, if too much is removed, then a 
degree of eversion will be produced, so that 
some nicety is requisite in determining the 
quantity to excised. The portion 
of integument may be dissected ee either 
with a scalpel or sharp scissors, and the 
edges of the wound brought together by 
sutures and the usual dressings. 


employed. The potass is perhaps more ma-~ 
» and quite as efficacious as the 


bly altered in character, the tarsal 

being thickened, contracted, and inve 
Many of the cilia are frequently lost from 
ulceration of the tarsal margins, whilst those 
which remain are directed inwards upon the 
globe, causing inflammation and opacity of 
the cornea. If this condition continue with- 
out proper means being adopted to remedy it, 
the entire cornea frequently becomes vascu- 
lar and opake, and the conjunctiva thickened, 
cuticular, and insensible. 

Entropion of this latter character cannot 
usually be remedied by caustic applications, 
or by the removal of a portion of integument. 
It is the tarsal cartilage which is in this case 
the seat of the disease ; it is thickened, con- 
stricted, and bent inwards upon the eyeball ; 
and the object which the surgeon has in view 
is to remove this constriction, and thus 
medy the unnatural direction of the li 
which cannot be done by any operation 
merely on the integument. Various pro- 
ceedings have been adopted for the ore 
of remedying this morbid condition 
tarsus, some advising the removal of the tar- 
sal cartilage by excision, whilst others re- 
commend the excision of the margins of the 
lids, so as to destroy the roots of the cilia ; 
but these operations are not always success- 
fui. The operation found to answer best is 
that performed by Mr. Crampton, of Dublin. 


It consists in a perpendicular i 
at both angles, to ext€nt of about one- 
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to be aimed at is the liberation of it from its 

unnatural situation, which can only be done 

to extirpate a V-shaped portion from the 

centre of the lid, and then to bring the edges 

of the wound together by sutures. In some 

cases, doubtless, these operative proceedings 

are serviceable, yet they rarely produce more 

th If the escharotic plan be resorted to, either 

ae the caustic potass or sulphuric acid may be 

the 

crete. 
other: it is to be drawn across the integu- 
ment of the lid, a little below its margin, ina 
transverse direction, two or three times, until 
it has sufficiently acted upon it, so as slightly 
to abrade the cuticle. An eschar is after- 
wards produced, and when the healing pro- 

ut in two or three diflerent modes. 18 | cess is complete, a considerable contraction 

a@ very common result of long-continued | of the skin will be found to have resulted, 

ophthalmia affecting elderly persons. Thus, | which will have effectually remedied the in- 

after operations for cataract in old people,| version. If the sulphuric acid be chosen, a 

who have suffered much from inflammation, | piece of stick, pointed, is dipped into it, and 

and have had a good deal of intolerance of | then drawn across the skin of the lid in the 

light, the undue action of the orbicularis, | same way as thepotass. Care must be taken 

acting more especially upon the edges of the eee 

lids, produces inversion of the ciliary mar-|an extent of ulcerated surface may be pro- 

—— of course of the cilia themselves. | duced. 

kind of entropion is the most manage-| A less manageable form of entropion is 

able. It should not be neglected, or other-| that which is a consequence of chronic in- 

wise much danger to vision may accrue, as| flammation of the tarsal margins. In this 

the inverted cilia are continually rubbing | variety of the disease, the eyelid is considera- 

upon the inflamed eyeball, with the effect of 

adding to the irritation, and perhaps tending 

to produce an irremediable opacity of the 

cornea. 

When entropion arises from this cause, the 

eyelids exhibit no mark of disease, no thick- 

7 or contraction of their substance; but 


fourth of an inch, by means of a sharp- 
pointed bistoury, which is pushed through 
the substance of the lid from within outwards. 
Io making the incision at the internal angle, 
it is desirable to avoid the lachrymal puncta. 
The effect of this operation is to take off the 
re produced by the constriction of the 

; but this would be but a temporary relief 

if the incisions were allowed to heal too 
soon. To prevent this it is found that, in 
addition to the operation already i 5 
the best plan is to excise a portion of the 
skin of the lid in the manner described 
the treatment of entropion from relaxation of 
the integuments, to bring the edges of the 
aid 
ps 


be prevented from taking 
place too rapidly. When at length the di- 
vided portions of the lid are reunited, the 
constriction of the tarsus is found to be much 
diminished, and the direction of the ciliary 
margins nearly natural. 

Sometimes entropion is produced by means 
of a burn or scald of the conjunctivai cover- 
ing of the lid, or by lime or mortar coming in 
contact with it. In some cases, too, as I for- 
merly stated, it is produced by the use of the 
nitrate of silver as a remedial agent. In such 
cases excision of a portion of the skin of the 
lid, or its destruction by the caustic potass, 
will usualiy remedy the inversion. 

Trichiasi 
In some instances the cilia alone are the 


subject of inversion, whilst the margin of the 
lid maintains its natural position. Occasion- 


wards, so as to irritate the eye. 
is a double row the affection is termed dis- 
witnessed without there being any visible 
change in the structure of the lid, although 
it is often connected with chronic inflamma- 
tion or ulceration of the tarsal margins. 
There are two kinds of treatment to be ad- 
vised, according to the peculiarity of the in- 
dividual case. The most simple proceeding 
consists in plucking out the inverted lashes 
with a suitable pair of forceps. This, how- 
ever, is but a palliative, as the cilia shortly 
become reproduced. Some individuals are 
satisfied with this, and prefer having them 
extracted occasionally, to submitting to any 
tion on the lid itself. In some instances, 
repeatedly removing them in this man- 

ner, they resume the natural direction. If 
this should not be so, and the patient is de- 
sirous of some farther treatment, then the 
production of a small eschar on the skin of 
the lid, very near to the ciliary margin, so as 
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Inversion of the cilia is sometimes | i 


affected, and to which I shal) next draw your 
attention,—I mean lagephthal mos, or shorten- 
ing of the lid, and ptosis, or drooping.of it. 
Lagophthalmos. 

This, as I have just said, is a shortening 
or retraction of the upper lid, and is com- 
monly the result of cicatrisation after a wound 
or burn, or sometimes of suppuration within the 
orbit. In this condition the upper lid is more or 
less everted, tucked up to the edge of the orbit, 
and cannot be drawn down so as to meet the 
lower one; and the consequence is that, under 
all circumstances, the eye is left unprotected 
and exposed to various sources of irritation, 
Unfortunately, we know as yet of no means 
of remedying this disagreeable condition. 

Sometimes inability to close the lids arises 
from paralysis of the orbicularis muscle. In 
this case, although the effect is nearly the 
same, there is no shortening or other disease 
of the substance of the lid. The mischief 
arises solely from some morbid condition of 
the nervous branches which supply the 
When the 


remedyi 
it; such cases 


levator palpebra muscle. 
the front of the eye is more or less covered 


by the drooping lid ; and if this take place to 
such an extent as to obscure the pupil, the 
patient is to all intents and purposes tempo- 
rarily deprived of sight. True, it is restored 
simply by raising the drooping lid, but this 

asa 


the due elevation of the lid. No precise 
rection can be given as to the quantity of in- 
be excised, as all 

individual 


to produce slight eversion, may be service- 


885 
able. In very unmanageable cases, the 
excision of the ciliary margin has been 
deemed advisable, so as to remove their 
roots, and thus prevent the reproduction of 
the lashes. 

There are other affections of the eyelids 
which appear to arise, independently of in- 
flammation ; and there are two very opposite 

| conditions which occasionally come under 
notice in which the upper lid is exclusively 
esive plaster, to cause the everted lid to | 
be suspended for a period of eight or ten| 
days, so that granulations may arise in the | 
edges of the perpendicular incisions, and the | 
| inability to close the lids arises from this 
| by acombined antiphlogistic mercur! 
ally the cilia exist ina double row, one being Plosis. 
directed naturally and the other turned in-| The drooping of the upper lid, which is 
known under this designation, arises either 
from relaxation or superabundance of the 
nteguments, or from a loss of power of the 
— of anxiety and an annoyance. When 
| ptosis arises from mere relaxation of the in- 
| teguments, if a portion of skin be pinched up 
| between the thumb and forefinger, and the 
| patient told to elevate the lid, the eyeball ; 
| will be properly exposed by the action of the 
| levator muscle, So that the remedy for this 
species of ptosis is excision of so much of the 
| superabundant integument as will permit of 


een as to leave it perfectly powerless. 
ith a view of remedying this defect, he first 
of all excised a portion of skia in the manver 


then proceeded to remove another portion of 

and that so high towards the 
brow as to bring the lid under the influence 
of the occipito-frontalis muscle, and it was 
afterwards 


: 


rious tumours occasionally found 
affecting the eyelids. Some of these affect 
only the of the lids, whilst others are 


the margin of the lid is endowed. An 
evaporating lotion may be prescribed in the 
first stage ; so soon as suppuration has com- 


disappear after parturition. In like manner, 
any considerable change in the system, such 
as fever, favours their absorption: thus, a 
child who was brought to me with an en- 
cysted tumour of the lid, had, a few days 
afterwards, an attack of on recover- 
ing from which the tumour had disappeared 
without any means having been employed. In 
general, however, this process capnot be re- 
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A transverse fold of the skin is to be laid hold | menced, then the use of warm fomentations bs 
of either with the finger or suitable forceps, | and poultices is indicated, and an early eva- > 
which may then be dissected off with a seal- | cuation of the matter should not be omitted. u 
pel or curved scissors; the edges of the| Sometimes a chronic tumour is found to 
wound being afterwards brought together by | affect the margin of the lid, without any ac- V 
sutures, and proper applications employed to|companying inflammation or suppuration. i 
promote their union. This is named grando. It may be punctured , 
When ptosis arises from paralysis, of | with a lancet, its contents squeezed out, and a 
course it is then properly an affection either|a pencil of nitrate of silver applied freely . 
of the motor ocali nerve, or of the branch of | within the cavity. Another species of chronic ‘ 
that nerve which is distributed to the levator | tumour is named chalazion, from its resem- t 
palpebra muscle, or it may arise from an|blance to a hailstone; and there are some ‘ 
affection of the brain itself. The treatment| very small watery tumours sometimes ob- q 
of this case, in the first instance, as I before | served about the size of a millet-seed, which ‘ 
explained in speaking of paralysis of the ‘ 
orbital nerves, is by generai and local bleed- | A ; 
ing, counter-irritation, purgatives, and more | th 
especially by the liberal exhibition of mer- | dis ' 
cury, 80 as to produce its specific effect on the 
system. If the affection have been of long | 
standing, local stimulants may then be tried, | 
such as the aromatic spirit of ammonia | 
rubbed upon the eyebrow or lid, or we may 
try the application of strychnine to a blistered 
surface either on the temple or forehead. In 
the event of these remedies failing to produce 
a beneficial change, we may then have re-| growths. Occasionally, these tumours dis- 
course to the operation of removing a portion | appear by absorption, and this process may, 
of integument ; and in such a case it would | in some instances, be accelerated by friction 
be proper to adopt the plan recommended by | on the external surface of the lid. To aid 
omnes, Mr. Hunt. That gentleman, | this, we may prescribe some stimulating ap- 
removing a tumour from the orbit, found | plication, such as the soap or mercurial lini- 
that the levator palpebrz had been 30 much | ment. Instances of spontaneous absorption 
are not, indeed, uncommon. 
Sometimes these tumours disappear and re- 
cur at irregular intervals ; and I have known 
sually recommended without beneht; he | themtooccur infemales during pregnancy,and 
really elevate the lid very considerably by | 
the agency of that muscle. The idea appears 
to be very ingenious, and if subsequent expe- 
rience should demonstrate the general suc- 
cess of this modification of the usual opera-| lied upon, and the patient will prefer the 
tion, it must be admitted to be an important | removal of such a tumour at once. For this 
improvement. purpose, we must use a scalpel or « pair of 
° curved scissors, with which it must be cau- 
Tumours of the Lids. tiously dissected out. The first step is to 
evert the lid (for the operation should always 
be pesformed from the inner surface), then 
the tumour is to be transfixed with a slender 
hook or a tenaculum, and an incision is made 
through the cartilage so as to expose it, when 
it will be readily excised either with the scal- 
margins. pel or scissors : care must be taken not to cut 
through the entire substance of the lid, as 
a instances have been known in which a button- 
hole perforation has remained permanently 
— — from this cause. 
pain irritation experienced, . 
owing to the high degree of sensibility with Diseases of the Lachrymal Apparatus. 
The lachrymal passages are very fre- 
rally indicated by one very prominent symp- 
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tom, viz., an obstruction to the dow of tears, ferior aperture. Sometimes the bony canal 
which therefore escape from the inver can- appears to be actually obliterated, and this 
thus over the cheek. may be either congenital or the result of dis- 

Inflammation of the lachrymal sac is one | ease. 
very frequent source of such obstruction ; it The treatment of obstruction of the lacbry- 
is indicated by the ordinary signs of inflam-| mal passages must, in the first place (no ac- 
mation, viz., redness, tenderness to the touch, tive inflammation being present), be by the 
and swelling of the integuments at the inner employment of stimulant pnt such 
canthus, over the situation of the lachrymal as a solution of sulphate copper, or of 
sac. When the iafammatioa is very acute, nitrate of silver, introduced imto the inner 
the pain is often considerable, and extends to canthus,so as to be absorbed by the prmets 
the eye and into the nasal duct. The treat-| and carried into the sac, is treatwent 
ment of this affection must, in the first in- will, in some instances, be serviceable, but 
stance, be strictly antiphlogistic, such as the | more frequently it is of no avail. It then 
application of leeches to the inflamed surface, | becomes necessary to introduce within the 
evaporating lotions, and the internal admi- nasal duct a silver instrument named a style, 
nistration of purgatives. With proper atten- the head of which, resembling that of a nail, 
tion, it occasionally happens that the inflam- lodges externally on the integument over the 
mation totally subsides without being produc- sac, whilst the body passes through the sac 
tive of any serious result. There is, however, into the duct. Before the insertion of the 
in most instances, a strong tendency to sup- style can be effected, it is necessary to make 
puration , schange which is readily observed, an incision through the integuments and into 
and is indicated by the usual phenomena. the lachrymal sac aad orifice of the duct; 
When it is established, the cold lotions are to this is best effected with a sharp-poiated bis- 
be changed for warm fomentations and poul- toury, which should be introduced perpendi- 
tices: the abscess should be speedily opened, cularly at the point where the lachrymal 
when a considerable ewe Ep canals enter the sac, and over the tendon of 
lent Suid is discharged, and the swelling sub- the orbieularis, and pushed into the duct as 
sides, far as it will pass. The style is then, in 
dn some the general, readily introduced ; but when the 
ration has been gone the morbid ac- obstruction is considerable, it is sometimes 
tion altogether disappears, and the patient not easy of accomplishment. But the difli- 
experiences no further inconvenience. But, culty which is commonly experienced arises 
very frequently, the improvement is only tem- from the swelling and induration of the in- 
porary, since we often find that more or less teguments, which are often so great as to 
obstruction to the passage of the tears still render it no easy matter to ascertain the, pre: 
exists, the lachrymal sac being distended cise situation of the orifice of the duct. 
with mucus, which by pressure may be forced the style has been properly introduced, there 
either downwards along the nasal duct or is not much occasion to disturb it frequently 5 
upwards through the lachrymal puacta. but it may be occasionally removed for 
Sometimes a fistulous aperture through the purposes of ablution, and to ascertain if the 
integuments remains, which communicates passage continue to be much constricted or 
with the lachrymal sac, and through which | otherwise. Is io commonly nessecary to went 
the tears and mucus are discharged, consti this instrument within the duct for sev: 
tuting a case of fistula lachrymalis ; a term months ; and although it is almost always of 
which is by some indiscriminately and im- considerable benefit to the patient, yet it fre- 
quently fails to effect a cure, as after its with- 
an obstruction of the lachrymal passages. drawal the tears are sometimes apt to flow 
When this obstruction is permanent, it is pre- over the cheek, but at the same time there 
bably owing, in most cases, to a constriction js much less disposition to suppuration than 
of the lining membrane of the nasal duct, before. : 
analogous to what takes place im stricture Considerable pain and irritation sometimes 
of the arethra; whilst, in other instances, follow the operation, so that the palpebra 
there is doubtless some diseased condition of | are much swollen, and incapable of being 
the bony parietes, narrowing, and sometimes separated for several days; but all this 
obliterating, the duct. In such circumstances, usually subsides in @ short time, and it will 
a renewed attack of inflammation and suppu- be proper to prescribe some evaporating 
ration of the sac frequently comes on, and lotion, or a bread-and-water pocitien, SDS 
proves a source of considerable anxiety and view of diminishing the irritation. 1t ocoa- 
suffering : have known instances in which sionally happens, likewise, thet jen teat 
the attack has come on almost regularly at ments over the sac are so much swollen 
the period of menstruation, and ards the style is buried within, and it is very difli- 
subsided. In some instances the enlargement cult to withdraw it. This accident may be 
of the sac is constant, without the existence prevented by tying a piece of thread around 
of acute inflammation or suppuration, the pa- the neck of the instrument at the time of its ) 
tient being able with the finger to evacuate introduction. : 
the mucus through either the superior or in- Some surgeons prefer the use of a small | 
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silver tube; the great advantage of this in- 
strument is, that it may be introdacedentirely 
within the sac, the integuments being allowed 
to heal over it, so that nothing is seen exter- 
nally ; the contrary of which is a great objec- 
tion in the minds of some persons to the use 
of the style. The tube was much recom- 
mended by Dupuytren, and it is frequently 
called after him, although it was introduced 
into practice by Joubert. It is probably not 
of much importance which instrumentis used ; 
I have frequently tried both with very good 
effect. In the case of the tube, after it has 
been worn a few months, it becomes consider- 
ably corroded, and ultimately passes down- 
wards into the nostril. Such at least has 


eccurred ip some cases which I have wit- 
nessed, 
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Part II. 
Tue nomber of interesting circumstances 


Epiphora. 
There is a minor degree of obstruction of| contained in the case of circumscribed aneu- 


the lachrymal passages sometimes observed, 


rismal disease of the left ventricle, the re- 


which is also indicated by a watery state of| flections the writer has been indaced to 


the eye, the tears running over the cheek in- 
ordinately, from very slight causes, more 
particularly exposure to cold,—a condition 
which is termed epiphora. In this case, there 
is probably some slight constriction of the 
lachrymal canals, or possibly of the nasal 
duct. It is distinguished from the preceding 
affection by the absence of distention of the 
lachrymal sac, and of the discharge of mucus 
on pressure. To remedy this inconvenience, 
it will be proper, in the first instance, to try 
the effect of some mild stimulant dropped into 
the inner canthus ; and if this be ineffectual, 
and the constriction should appear to be in 
the lachrymal canals, we may then introduce 
a very fine wire probe through the puncta 
into the sac. If the constriction should ap- 
pear to be in the nasal duct, then probably 
the only remedy will be the style or tube, if 
the case should be deemed of sufficient im- 
fe a to require such treatment. There 

a small instrument, somewhat resembling 
a sound, which may also be properly intro- 
duced from the nostril into the duct, for the 
purpose of ascertaining whether there be con- 
striction or otherwise. 

I must now bring my remarks to a close. 
If there has been one error more than another 
which I have wished to avoid, in the lectures 
now terminated, it was that of being unne- 
cessarily diffuse. I may possibly have fallen 
into the opposite error of being occasionally | ra 
obscure, from not having entered into a fuller 
detail of some of the topics which I have had 
to discuss. There are some minor points, 
too, which I may have passed over without 
notice; but I think I may say that 1 have 
touched upon all the leading practical sub- 
jects on which the student of ophthalmic sur- 

has a right to expect information ; and 
f should be _— if I could think that I have 
accomplished the task in such a manner as 
to leave a favourable impression on the 


bestow on them, and the description of an 
apertore in the third ventricle, and a canal, or, 
perhaps, in more descriptive language, “a 
tunnel,” leading from it, upwards and back- 
wards, hitherto, to the best of his know- 
ledge, undescribed in pathological anatomy, 
have caused a digression in the essay ; but, 
before dismissing the subject of permanent 
patency of the auriculo-ventricular aper- 
tures, and this form of insufficiency of the 
valvular structares, it is his wish to give an 
abstract of the most striking facts connected 
with a case of this disease complicated with 
acute pericarditis. 

Case 5.—Permanent patency of the auri- 
culo-ventricular apertares, with pericardi- 
tis; action and sounds of the heart obscured 
by a peculiar “double-dash murmer” not 
limited to the cardiac region; action of the 
arteries distinct, &c. &c. 

A woman, upwards of forty years of age, 
was admitted on September 5, 1839, into 
hospital, complaining of violent palpitations 
of the heart ; an oppression and uneasiness 
about this part of the chest ; dyspnoea to a 
considerable amount, and the existence of a 
“ curious see-saw noise ” beneath 
the left mamma, the sensation of which she 
had experienced during several weeks past. 
The colour of her skin was dusky-yellow ; 
the eye bright and clear; face bloated, 
rather oedematous; neck puffed up, bat no 
increased action of the arteries, or 
cence of the veins, could be observed. 
had no affection of the head, no whizzing, 
no inordinate pulsation of the temporal arte- 
ries. Percussion over the cardiac region, 
and at the lower part of steroum, was ob- 
viously more dull than usual, and the loss 
of sonoriety more extensive. On applying 
the hand, a distinct twang or thrilling sen- 
sation was communicated, the vibrations 
being felt over the sternum and to the right 
of this bone. The heart’s action was 


minds of those whom I have endeavoured to 
instruct, 


strong 
and audible over nearly the entire of the 
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chest, both sounds being obscured by a very | membrane. The remaining portions of the 
peculiar noise, evidently double in its cha- heart were covered with innumerable pa- 
racter, consisting of a rough forward and | pillw, and intervening patches of fine net- 
loud backward stroke, suggesting to the work or interlacement of the fibres of the 
minds of those present a streng similarity false membrane, with their vessels of a ver- 
bétween them and the distant noise or | milion-red colour. 

double flapping of a churn, The normal; There was concentric hypertrophy of both 
sounds of the heart, in consequence, could | ventricles, the left in particular, its masca- 
not be distinguished from each other in or lar substance being double its usual thick- 
beyond the precordial region. This “double- | ness, whilst the capacity of the chamber was 
dash murmur” was rendered even more dis-| diminished; the auriculo-veotricular valves 


tinct, by inspiring deeply and then retaining 
the breath. No bellows-murmur could be 
detected in the ascending aorta or carotids, 
over both of which, particularly the former, 
a sharp, well-defined clack was audible, 
strictly analogous to the second sound of 
the heart in the normal state, whilst, from 
the presence of these peculiar phenomena, 
the proper cardiac sounds were altogether 
inaudible. The pulse was full and regular, 
from 92 to 100 in the minute ; abdomen full 
and soft; urine scanty, high-coloured, and 
highly albuminous; legs and feet cedema- 
tous. For four or five years she bad been 
afflicted with a winter-cough, which becom- 
ing gradually worse, and her breathing more 
oppressed, the heart also participated in the 
disease, and rendered it very distressing to 
her to continue at her business. Within the 
last two or three months she had suffered 
considerably from lancinating pains about 
the left breast, flutterings, atd increased 
palpitations of the heart. 

The precordial pains have been very acute 
during the last fortnight, and accompanied 
by an increase of other complaints. The 
treatment, which consisted of small doses of 
digitalis, with cuppiog over the beart, and 
an antiphiogistic diet, afforded much relief, 
and strong hopes of an ultimate recovery. 
Three days before death she exhibited symp- 
toms of effusion into the ventricles of the 
brain, which resisting all treatment, she 
finaliy sank, 

A .— The pericardium somewhat 
distended, when laid open might bave con- 
tained a teacupfal of clear Guid ; its inter- 
nal surface, as well as that of the heart, 
exhibited a beautifal specimen of recent 
acute inflammation of this serous membrane. 
No adhesions had taken place. The lymph 
was eflused in mach greater quantity over 
the right side of the heart anteriorly than 
elsewhere, especially about the appeadix of 
the right auricle and the origin of the pual- 
monary artery, these parts being covered 
with flakes of organised lymph, overlapping 
each other from the apex towards the base, 
80 that between the several lamiow were 
distinct furrows. This exudation of lymph 
was semitransparent, and united firmly to 
the visceral pericardium, the surface of 
which when exposed, though giistening, 
was sumerously dotted with minute red 


je the transit of minute biood-vessels 
the inflamed pericardium to the false 


were quite inadequate to close the . 
one of them being much shorter than pata- 
ral, contracted, shrivelled, corresponding in 
almost every particular with those cases 
already mentioned ; the other mitral valve 
was thickened, indurated, and covered in 
part with small, rigid, fibrous projections; 
the tendinous cords also were thicker than 
natural; the left auricle dilated, and its 
walls hypertrophied, The same remarks 
may be applied to nearly two-thirds of the 
tricuspid valves, the disease of which thus 
produced a permanently patulous condition 
of the aperture, from their inadequacy to 
effect a perfect closure. 

This case has been brought forward solely 
as a further exemplification of permanent 
patency of the auricalo-ventricular orifices. 
From its complication with pericarditis, it is 
impossible to draw any correct inference 
relative to the connection between the phy- 
sical signs and the pathological conditioa of 
the valves, or the sounds of this organ. 
Saffice it to say, to most of those who ste- 
thoscopised the chest, the phenomena thus 
detected were of the most novel description, 
and sach as were almost instantaneously 
compared to the sound, familiar to many 
present, of the “double dash” heard in 
churning. To some profound organic dis- 
ease of the valvular system, its origina was 
chiefly attributed; the pathological altera- 
tions in the valves and pericardium, noticed 
in the autopsy, are quite sufficient to account 
for, in the most satisfactory manoer, the 
source from whence they originated. 

Having cited a number of observations 
relating to this form of disease, which the 
writer is of opinion a degree of in- 
terest sufficient to attract the attention of 
his professional brethren, he proposes to 
pass to another much more frequent disease 
of the auriculo-ventricular apertures, one 
which, for many years past, has chiefly 
occupied the atiention of those who have 
devoted their time to the study of diseases 
of the heart. In doing so he cannot, from 
want of space, enter into a minute detail of 
the cases, nor quote et considerable length 
the opinions of those who have already 
written much to elacidate the subject; bat 
for the information of those who are desirous 
of beivg acquainted with the best authori- 
ties on diseases of this organ, he would refer 
them to the lectures of Drs, Graves and 
Stokes, and their articles published in the 


890 PATHOLOGY AND TREATMENT OF 


“Dublin Medical Journal ;” the observa- 
tions of Mr. Adams, in “ Dablin Hospital 
Reports ;” of Drs. Corrigan and Greene ; 
the works of Drs. Elliotson, Hope, Williams, 
Corvisart, Bouiliaud, Pigeaux, &c. 

Case 6.—Permanent coatraction with pa- 
teney of the left auriculo-ventricalar orifice, 
from thick induration of the valves; 
both sounds the heart obscured ia 
cardiac region by a loud rasping or buzzing 
murmur; second sound clear, and distinct 
at the saperior part of the thorax ; arterial 
valves and coats of the arteries healthy. 

on Admission.—A lad, nineteen 
=. of age, with well-developed muscular 
was admitted into hospital December 
Sth, labouring under great oppression of 
breathing, orthopnoea, severe palpitations, 
and other symptoms indicating serious dis- 
ease of the heart and langs, when the follow- 
ing report was taken :—He sat propped up 
in bed, suffering extreme agony from the 
efforts he was obliged to resort to, in order 
to expand the chest during the act of inspi- 


ration; his sole complaint being that of |i 


smothering, or a sensation of threatening 
suffocation, The face was of a dusky-livid 
colour; lips purple; eyes clear; sight per- 
fect ; the breathing panting, from 48 to 52 
or 56 per minute; during each respiration 
—— chest was violently heaved; the sterno- 
mastoid muscles in particular; the pectorals, 
intercostals, diaphragm, and other muscles 
of inspiration and expiration, being thrown 
into extremely energetic action. The heart 
could be seen pulsating with great violence 
under the left short ribs, about two or two 
and a half inches to the left of the xiphoid 
cartilage, from the displacement which it 
had undergone, with protrusion of the left 
ala of the diaphragm, its convexity being 
reversed and directed downwards towards 
the epigastric and left hypochondriac re- 
gions, in consequence of an universal em- 
sematous condition of the lung. The 
pulse was bounding, and strack even with 
greater force below the xiphoid cartilage 
than in the cardiac region, being readily felt 
in the epigastric and right hypoc' 
regions; an intense purring or vibratory 
thrill accompanied each beat, being so strong 
and loud that even without the aid of a 
or immediate auscultation it 

could be heard, resewbling the vibration 
and buzzing of a spinning-machine; this 
“ vibratory thrill,” or constant “ buzzing 
perceptible over two-thirds of 
the c anteriorly ; the heart’s action was 
violent and sueationse, andible over nearly 
the entire of the chest, frontand back, being 
atteaded with an exceedingly loud, rough 
boise, partaking partly of a rasping, partly 
of a coarse friction-murmur, obscuring both 
sounds of this organ at the lower and middle 
portions of the chest, having altogether re- 
placed the first sound aod interval. Ap- 

Leen Pa the fourchette of the sternum, the 


second sound of the heart, or, at least, a 
clear, sharp, well-defined clack, strictly cor- 
responding to the second sound, inaudible 
over the inferior part of the chest, was sow 
heard, the abnormal murmurs not being 
communicated along the course of the large 
vessels. The pulse varied from 140 to 150, 
very small and weak, the beats not mach 


the | stronger than the vibrations of a thread 


under the finger, without distinct intermis- 
sions, but with variable degrees of strength ; 
there did not exist any turgescence of the 
jugular veins, nor cedema of the extremities, 
» commencement of the 

affection he traces to a severe cold, con- 
tracted three years since, after long expo- 
sure to wet and fatigue, from the effects of 
which he has not been completely freed, 
being subject to frequeat attacks of cough- 
ing, shortness of breathing, and palpitations. 

This recent attack has been of a fortnight’s 
duration, having set in with more acute 
symptoms than formerly experienced ; pains 
and stitches in both sides of the chest, left 


pa 

degree, in addition to universal clearness 
on percussion over the left side, a bombé or 
arched condition of the front of the chest, 
comparative immobility of the left side, with 
displacement of the heart and left ala of the 
diaphragm downwards ; the respiratory mur- 
mur which had become almost extinct, 
being replaced by various kinds of bron- 
chitic sounds and coarse crepitating rales ; 
whilst the physical signs of the opposite 
lung indicated that the respiration was in a 
supplementary. 

Autopsy.—The pathological condition of 
the left lung verified the diagnosis formed 
during life of the prevalence of dilatation of 
the air-cells, and ao almost universal emphy- 
sematvns state of the parenchymatous tissue. 
Its volume was considerably increased, its 


now yielded a soft, downy, Gnely crepita- 


hondriac | ting sensation to the touch, as if the band 


were placed on a quantity of the Gnest 
feathers or down inclosed in a very thin 
envelope; the anterior surface was of a 
light piok colour; the mottled aspect of 
grey and black, with the irregularly quadri- 
lateral and peotagonal outlines, representing 
the lobules of this viscus, and the termiva- 
chial tubes were completely effaced, and 

replaced by the pale pink hue, approaching 
to a dull white near the edges; the posterior 
ioferior parts were gorged with blood ; the 
bronchial tubes of this and the opposite lang 
were highly inflamed; the macous mem- 
brane of the former being of a dark red 


colour, and somewhat thickened. 
In consequence of this augmented volume 
of the lung, the relative position of the dia- 
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particular, violent cough, copious expec- 
toration of frothy mucqus sputa, dyspnoea, 1 
1 
horma em y reaset 
the resistance usually afforded to pressure, \ 
| 
. 


and heart was remarkably altered. 

of the exis being directed obliquely 
upwards and backwards towards the right 
shoulder, it bad oo rather a transverse 
and occupied a place several lines 

w the limits of the ial region ; 

the contained but a small quan- 
tity of liquid; the size and shape of heart 
had not undergone much alteration ; the 
coagulated 


bleod ; the left when emptied was increased 
in capacity, the parietes abnormally dense, 
the appendix enlarged, aod musculi pecti- 
nati better developed than useal. On in- 
specting the auriculo-veotricular aperture 
from the auricle, instead of the circular it 
presented a crescentic shape, constricted in 
its transverse measurement, puckered at the 
extremities, and slightly wrinkled at 
edges of the opening ; the endocardium, to 

the extent of several lines above the orifice, 
being opake and mach more dense than 
natural; the fibrous structures of the valves | side 
thickened, and thrown into minute plice 
wreand the borders of the crescent ; each | 
mitral valve was equally bypertrophied, the | 
maximem of hypertrophy being observable | 
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rity of the symptoms was remeved, the tume- 
fied state of the joints reduced, and the fever 
checked. During of conva- 
lescence, he exper acute lancivating 
Lane: ia the cardiac region, reachiog to the 

shoulder and middle of the arm, stitches io 
the side, difficulty of respiring, and violent 
palpitations, indicating a complication of 
cardiac disease with bis former malady, 
Decided advantage was obtained from the 
employment of general and local depletion, 
blisters, and a continuance of the former 
medicines. 

Whilst under treatment for the scrofulous 
disease of the right leg and carious affection 
of the tarsal and metatarsal bones of the left 
foot, the articulating surfaces of which 
were denuded of their carti cover. 
ing, he was seized with a violent pain in the 
head, vertigo, restlessness, vomiting, subse- 
quest to which great debility, or partial 
—- of the muscular energy of the left 

, succeeded, the sensibility of the limbs 
remaioing intact. Notwithstandiog the most 
active treatment, this partial paralysis passed 
into confirmed hemiplegia of the left side; 
total loss of motion; gradual bat extreme 


ut the unattached edges; their consistence, | emaciation of the upper and lower extremi- 
though rigid and fibrous, had not yet been ties being the results. The different organs 
affected by cartilaginous or osseous deposits. of sense continved unimpaired; the vision 


The chumber of the left ventricle had con- 
tracted in size, its capacity being diminished 
by one-half; the pariectes and flestiy columas, 
particelarly those to which the tendinous 
cords were attached, had become consider- 
ably thickened, as also the septum, which 
encroached on the right ventricle ; the mus- 
cular fibres of this cavity, contrasted with 
those of the left, appeared rather attenuated ; 
the aortic , pulmonary, and tricuspid valves 
were healthy. 

Case ?.—Permancat contraction with pa- 
tency of left auriculo-ventricular aperture, 
from ossific deposits in the valvular etrac- 
tures; loud bellows-murmur, maskiog the 
first sound ; second sound clear; arterial 
valves es healthy; hemiplegia of left ; 
abscess in anterior lobe of right hemisphere 
pr plearitic effusion in left side of 
thorax, &e. 

History.—A private in the 87th Fusiliers, 
twenty-one years of age, was transferred to 
the | Military Hospital, Phoesix 
Park, with a confirmed scrofulous disease of 
the left foot and right leg, in the month of 
October, 1839. He was admiited into the | 
regimental hospital four months previously, 
labouring under acute rheamatism of the 
left knee and ankle-joiat, characterised by 
considerable tumefaction, increased heat, 
much uneasiness on motion, agonising pains, 
and excessive tenderness on pressure, extend- 
ing from the knee along the course of the gas- 
trocnemii muscles, accompanied by symp- 


toms of bigh inflammatory fever. Under the 
use of mercury combined with opiam, purga- 
tives, diaphoretics, and colchicum, the seve- 


of both eyes being perfect, no difference in 
the size of the pupils, each iris acting with 
equal vigour, and being alike obedient to 
the stimulus of light ; the organ of hearing 
and intellectual facalties also remained per- 
fect throughout, excepting a short time pre- 
vious to dissolutios. 

During the greater part of his time in the 
hospital he complained of palpitations, 
dyspocea, orthopneea ; frequently of severe 
stitches and pains io the left side ; 
cough; glutinous expectoration; loss 
appetite and loss of rest; the digestive fanc- 
tions were frequently deranged ; the bowels 
acting either with extreme rapidity or 
laxity, or subject to obstinate, long-con- 
tinued costiveness. The physical siges of 
the chest and heart, noted a short time pre- 
vious to the termination of the disease, con- 
sisted of considerable emaciation of the 
chest, and immobility of the left side; evi- 
dent fulness and slight protrusion of the 
lower, anterior, and lateral intercostal 
spaces, with an unusual degree of fulness 
of the left hypoechondriac and epigastric 
regions ; percussion affording a 
degree of dulness anteriorly, extending from 
the clavicle to the third or fourth rib; ab- 
solute dalness from this dowowards, over 
the depending portions of the side, extend- 
ing across the mesial line to the right of the 
sternum ; in the subclavicular regions and su- 
perior third of the Jung, loud tubular respi- 
ration prevailed, mixed with bronchitic 
rhonchi, which gradually diminished as we 
descended, and finally became extinct, there 
seve- | being no trace of respiration; the voice over 
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the inferior parts was imperceptible to the 
hand ; superiorly, resonant, bleating in its 


e through the stethoscope, | constitut- 
a that which bas been named “ broncho- 
cegophonic.” 

In the epigastric region a strong pulsation 
was visible, synchronous with the pulse in 
the large arteries ; whilst the impulses of 
the heart in the cardiac region were very 
feeble, almost imperceptible, but becoming 
more distinct towards the inferior third of 
the sternum ; so that the epigastric pulsation 
was pronounced to be the result of displace- 
ment of this organ from the pleuritic effu- 
sion. Its action was extensively beard, 
confused, or obscured, by being accompa- 
nied with a loud bellows-murmur, more 
intense over the epigastrium and sternum 
than elsewhere. In these parts it amounted 
to a rough rasping-murmur, rendering indis- 


the abscess; its colour had passed from 
white to yellowish-green. The fibres could 
no longer be traced in their course, but 
yielded to the slightest pressure, being 
reduced to a pulpy mass; small globules of 
purulent matter could be collected by scrap- 
ing with the edge of a scalpel ; the origins 
of the cerebral and spinal nerves (such as 
were examined) had escaped disease; a 
small quantity of serous fluid was contained 
in the ventricles; the cerebellum and 
medulla oblongata remained free from 
disease, 

Into the left pleural cavity an enormous 
quantity of serous fluid was effused, dis- 
placing the mediastinum and heart to the 
right of the mesial line, also the left ala of 
the diaphragm downwards; thus — 
the convexity of its arch, compressing the 
lung against the side "of the vertebral 
ec ’ and distending the 


tinct the several actions which pose the 
heart’s rhythm; constant, not subject to 
many variations in frequency, intermission, 
or harshness, but circumscribed as to space, 
the normal action of the large vessels being 
heard at the upper part of the thorax. Be- 
Jow the umbilicus the aortic clack was dis- 
tinctly heard. Free from the murmurs 
noticed above, the pulse was extremely 
rapid, fluttering, feeble, by no means pro- 
portionable in strength to the force and 
energetic action of the heart felt in the epi- 
gestrium. 

In this state he li for several 
weeks; all attempts at arresting the pro- 
press of the diseases under which he 

boured proved unavailing. The following 
particulars were noted in the autopsy, per- 
formed a few hours after death. 

In the act of removing the cranium, a 
greater space than usual was observed to - 
tervene between the hemispheres of the 
brain and the frontal, parietal, and occipital 
bones, so that it was conjectured that the 
cerebral substance had undergone partial 
atrophy ; the several envelopes presented a 
healthy, glistening surface. A slight sub- 
arachnoid serous effusion, with turgescence 
of the venous capillaries and minute extra- 
vasations of blood, were the chief patholo- 
gical alterations on the superior surface. 
On the inferior aspect of the right anterior 
lobe, posterior and external to the course of 
the olfactory nerves, a depression, circum- 
scribed in its extent, altered in its colour, 
and affording to the touch a sense of fluctua- 
tion, was remarked, which when cut into 
was found to be the seat of an abscess, 
capable of coutaining a small walnut, par- 
tially filled with a thick fluid, of the colour 
and consistence of cream, or purulent mat- 
ter, the contents of a phlegmonous abscess. 
The cortical and medullary structures of the 
hemisphere, for several lines beyond the 
walls of the abscess, had participated io the 
softening, which proved destructive to the 
cerebral substance, forming the interior of 


spaces. Numerous flocculi of coagulable 
lymph, in large and small masses, were float- 
ing through the fluid, collected in greatest 
quantity at the most dependent part of the 
side, being in many places firmly attached 
to the pleura. The visceral, intercostal, and 
diaphragmatic pleure were coated (to a 
greater or less extent) with this effused 
plastic lymph, presenting in different places 
various degrees of consistence; soft and 
gelatinous on the diaphragm ; tough, resist- 
ing, and semi-organised on the ribs; dense, 
vascular, rough, and far advanced in the 
process of organisation on the surface of the 
luog, forming an almost perfect envelope for 
this viscus. On the removal ofa portion of 
this false membrane, or organised lymph, 
the pleura underneath was extremely vas- 
cular, and minutely dotted with small 
vessels, passing from the true to the false 
membrane ; the lobes also were agglutinated 
together by this plastic exudation ; the pul- 
monic texture, from the compression and 
morbid action to which it had been sub- 
jected, was firm, resisting, mach diminished 
in volume, and when incised, solid and car- 
nified. 

The heart in the iam seemed 
larger than natural, from the distention of 
the auricles with blood; but when cleared 
of the coagula it did not exceed an ordinary- 
sized heart in volume; the left auricle was 
dilated, its parietes hypertrophied ;} mus- 
culi pectinati of appendix increased in size ; 
anricolo-ventricular orifice considerably con- 
tracted, in consequence of ossific deposits 
in the mitral valves, causing rigidity, inda- 


ration, and friability of their textures; ap- 
proximating them to each other, narrowing 
the aperture, rendering them inefficient in 
their functions, and producing permanent 
contraction with patency. The form of the 
opening was triangular, its edges rough and 
gritty ; the tendinous cords somewhat thick- 


ened, and the fleshy columns to which they 
were attached, hypertrophied. The chamber 


‘ 
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of the left ventricle was not so spacious as in 
a healthy organ, its parietes had suffered 
from concentric hypertrophy. The septum, 
from its augmented density, had encroached 
on the right ventricle, which cavity appeared 
tobe in other respects free from disease ; 
the arterial valves were healthy. 

If it were not digressing too mach from 
our subject, and entering on a field of medi- 
cal science which has of late years occupied 
the attention of many, in investigating the 
physiology and pathology of the nervous 
system, the influences its lesion exercise 
over the human frame, and the phenomena 
which have been observed to result there- 
from, they might with much advantage be 
adverted to in the present instance ; but in re- 
ferring to a subject embracing such a range 
of observation, and furnishing such scope 
for future iaquiries, our remarks must pe- 
cessarily be limited in extent, being strictly 
cenfined to those particulars which a peru- 
sal of the case may suggest, and the appa- 
rent connection between cause and effect in 
the succession of the several diseases no- 
ticed. Let us, then, bestow a few moments’ 
consideration on the leading features of this 
case, and arrange our remarks in the fol- 
lowing order :— 

Firstly. In what light we are to view the 
primary attack of rheumatic arthritis, and 
the subsequent manifestation of cardiac dis- 
ease as cause and effect, and to what extent 
pe ha be regarded as dependent on 


Secondly. How far the disorganisation of 
the anterior lobe of the right cerebral hemi- 
sphere may have been connected with the 
paralytic or hemiplegic affection of the left 
side, and the morbid secretion into the left 
pleural cavity. 

Thirdly. To what source this lesion of the 
cortical and medullary substance of the brain 
may be traced. 

Of the frequency of cardiac disease being | d 
complicated with acute rheumatic arthritis, 
we cannot entertain the least doubt, esta- 
blished as it has been by the experience of 
the highest authorities, confirmed by British 
and continental observers, and witnessed on 
many occasions by the writer, who has re- 
corded several cases io an Essay on Peri- 
carditis, published in Tae Lancet; but how 
far it is requisite for us to admit with some 
that, in every case of acute rheumatic ar- 
thritis, the fibro-serous strectures of the 
heart are implicated, and cannot possibly 
escape ; or deny with others that the dis- 
eases in their origin, nature, and progress, 
are totally distinct, independent of each 
other, and not bearing the slightest relation 
as cause and effect, even in the most remote 
degree, demands our most serious delibera- 
tion, a patient investigation, and an analyti- 
cal digest of the opinions, experience, and 
ultimate conclusions, furnished by ancient 
and modern authors who have especially 


devoted themselves to this subject. How- 
ever hopeless it may appear to the society 
to render justice to this all-important topic, 
without entering into details more length- 
ened than consistent with the time appor- 
tioned to each paper, it mast be obvious to 
all present that the commencement of this 
young mao’s illness originated in an acute 
attack of rheumatic arthritis, engrafted on 
a weakly constitution predisposed to scro- 
fula; that this primary attack of rheuma- 
tism was subdued by active antiphlogistic 
measures, convalescence established, and 
health nearly restored ; that daring his daily 
improvement and advancement towards 
complete recovery, symptoms indicating an 
attack of the organs of circulation and re- 
spiration were developed, which, though 
actively combated, yielded not with the 
same facility as those of the primary disease 
in the joints; but by a persistence of the 
inflammatory process, an irreparable disor- 
ganisation of the valvular structures of the 
left auriculo-ventricular aperture was pro- 
duced, entailing on the patient an incurable 
disease aud distressing symptoms not likely 
to be removed for an indefinitely long 


period. 

We have now to direct our attention to 
the source of the disorganisation in the 
right hemisphere of the brain, and the in- 
fluence it may have exerted over the 
hemiplegic state of the left side, and the 
morbid secretion into the left pleural cavity. 

In attributing the formation of this ab- 
scess, and similar collections of purulent 
matter in other parts of the brain, toa pecu- 
liar, slow, indolent description of infamma- 
tion, quite independent of the acute rheu- 
matic arthritis and the subsequent inflam- 
matory attack of the heart, the correctness 
of our opizion is confirmed by referring to 
the constitution of the patient, and the fre- 
quency of their occurrence in persons pre- 

d toa str diathesis. The symp- 
toms by which this scrofulous inflammation 
was ushered in were well marked, so that 
no doubt was left on our minds of some 
serious, although at first insidious, mischief 
progressing in the substance of the brain: 
nor are we in want of the observations of 
zealous physiologists and able pathologists 
(which cannot be quoted here) to prove the 
intimate connection between the brainand the 
motor and sensitive functions of the nerves 
of the extremities ; from all which, and from 
the strong similarity this case bears to 
others, it may be fairly inferred that the 
loss of power and motion, partial at first, 
afterwards converted into complete hemiple- 
gia, progressed pari passu with the softening, 
breaking down into purulent matter, and 
final disorganisation of the cortical and me- 
dullary stractures of this organ. 

It is not consistent with the laws of patho- 
logical anatomy to account for the occur- 


rence of certain phenomena by a partial in- 
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vestigation into their causes ; in consequence | he may be enabled to take a more extensive 
of which we ought not to dwell on the con-| view in the recapitulation. 
nection between the loss of motion with| Note.—Having adverted to lesions of the 
eservation of sensation observed during | cerebro-spinal system, in the foregoing ob- 
ife, and the disease discovered in the brain | servations, | am aaxious to communicate to 
after death: not having examined the spinal | those interested in the subject an abstract of 
cord in its entire length, but imperfect | a case, the pathology of which I witnessed 
though it be io this respect, yet it is suffi- during a visit lately made to Paris. The 
ciently evident that the impaired fuoctions | patient, a robust Frenchman, was admitted 
of the left side, and the pathological! changes | into the Hotel Dien, under the care of 


in a portion of the brain, are ia strict unison 
with the physiological researches of Sir 
Charles Bell; inasmuch as, from our anato- 
mical knowledge, we must be aware that 
the fibres of the anterior or motor columns 
were those implicated in disease, being con- 
tinued upwards into the medulla oblongata 
under the name of corpora pyramidalia, ex- 
panding as they advance, and constituting 
the diverging fibres of Gall, they penetrate 
into the cerebral protuberance, and pass 
through in succession the crura cerebri, 
optic thalami, corpora striata, and finally 
terminate by forming layers of avequal 
length, whose extremities being covered by 
cineritious substance, constitute the centre 
of each of the inferior, anterior, and external 
convolutions of the anterior and middle cere- 
bral lobes. 


On more occasions than the present, it 
has been observed that, coincident with a 
paralytic affection of either side, the lung 
itself or the pleura became involved in dis- 
ease ; and that from the liability of this co- 
existence, it is indispensably necessary for 
practitioners to be on their guard, and not 
overlook so serious a complication; in 
whatever manner, therefore, we may feel dis- 
posed to connect it with the cerebral lesion, 
and from the consequent innervation, ac- 
count for a proneness to serous exudation 
from the surface of the pleura, or, as in or- 
dinary cases, attribute it to the different 
stages of inflammation, perhaps to a combi- 
nation of the two, it is not necessary to de- 
cide, but bear in mind the all-important 
fact. The case under consideration fuar- 
nishes us with rather a rare combination of 
disease, viz., paralysis of the left side, up- 
per and lower extremity, enormous serous 
effasion into left pleural cavity, thickening | 
indaration, and slight ossification of the | 
mitral valves, with permanent contraction | 
and patency of the Jeft auriculo-ventricular 
aperture. 


Before concluding our remarks on this 


M. Rostan, ia the month of Jane, with a 
disease which was ushered in by ao intense 
burning or scalding sensation noticed first in 
the right leg: this burning heat in the limb 
was accompanied and succeeded by impair- 
ment of the sensitive functions, but not of 
the motor powers. In the course of a few 
days he experienced the same sensation of 
burning heat io the opposite or left limb, 
which was accompanied by debility of the 
muscular energies, converted in a short 
space of time inte total loss of motion, buat 
not the slightest deviation from the normal 
state of sensibility. Thas for several days 
the state of the two inferior extremities was 
diametrically opposed: in the one, was 
complete loss of motion, without the slight- 
est detriment to sensation; in the other, 
total annihilation of the sensitive fanctions, 
with preservation of the motor powers. 
Under these circumstances, in accordance 
with the theories of Sir Charles Beil and 
M. Magendie, the diagnosis of inflammation, 
and probably softening of the anterior spinal 
columns, for the left limb (loss of power 
not of sensation) was formed; whilst a 
similar affection of the posterior colamas 
was diagnosed, to account for the state of 
the right limb, there being loss of sensation 
not of motion, the inflammatory process 
haviog in all probability commenced in the 
posterior colamns, and extended to the an- 
terior. During this period his mental facul- 
ties and different senses remained perfect, 
not having undergone any alteration; the 
pulse was quick, skin hot, tongue loaded, 
aod other symptoms of fever well marked. 
These phenomena continued unaltered for 
three or four days; at the termination of 
which, had death taken place, a pathological 
specimen would have been obtained, con- 
firmatory of, or contradictory to, the physio- 
logical experiments institated to ascertain 
the functions of the spinal cord; but, ia 
consequence of the disease progressing, the 
fanctions of sensation and motion, so well 
marked in the lower extremities in a single 


case, we ought to dwell for a few moments | form, by degrees became less defined ; the 
on the character of the physical signs; their! line of demarcation between the integrant 
dependence on the changes in the muscular and impaired fanction, in either limb, be- 
and valvular structures of the heart, and came less distinct, until, by being completely 
their accompanying symptoms: it is, how-) nullified, paraplegia was the consequence. 
ever, the writer's intention to reserve such Towards the termination of the case, the 
observations until he has detailed the parti- diaphragm, intercostals, and abdominal 
culars of other cases, so that in reviewing | mascies participated in the disease, having 
them together, and carefully contrasting the | lost the power of contraction from paralysa- 
leading features in each particular disease, | tion of their action, 


TUMOUR IN 


On the fifteenth day of his illness he died, 
in the preservation of his mental powers 
almost to the last hour of his life. 

On slitting open the dura mater of the 
spinal cord, it was observed that from about 
the first lumbar vertebra to the fifth or sixth 
dorsal, the consistence of the structure of 
the spinal marrow had advanced to such a 
degree of softening as to form a diffluent 
pulp, in colour and fluidity somewhat re- 
sembling thick cream, so that when raised 
» tog blade of the scalpel it escaped in 


ps. 

From these appearances it was conjec- 
tored that the spinal cord had undergone 
the process of suppuration, or that an infil- 
tration of purulent matter had been diffused 
through its softened structure. The origins 
of the sensitive and motor nerves, or perhaps, 
in more strictly anatomical language, their 
terminations were involved in the disease, 
and reduced to the same pulpy softening as 
the structure of the spinal cord. The supe- 
rior part of the spinal marrow and cauda 
equina preserved their consistence, as also 
the cerebellam and cerebrum, some slight 
vascularity of the pia mater existed: that 
portion of the theca corresponding to the 
disorganised condition of the spinal cord 
was somewhat more opake, and increased 
in density, than that above or below : a very 
small quantity of fluid was found in the 
veatricles. 

I have not been informed whether the 
particulars of this case have been published 
since my departore from Paris; if not, I 
cannot conceive that a more interesting one 
could be recorded. Want of space obliges 
me to curtail the minutia. 


CASES. 
By James Prowse, Esq., Bristol. 


TUMOUR IN THE VAGINA, 

A martpen lady, fifty-one years of age, 
having suffered a long time from pain, and 
other distress in the vagina, at length, with 
much reluctance, submitted to an examina- 
tion, when a tamour of considerable size 
was discovered, occupying the os externum 
and vagina; the anterior part of which, 
about the size of a walnut, was very sen- 
sitive to the touch, and seemed to protrude 
through the os uteri, The smooth, mem- 
branous part of the tumour closely embraced 
every part of it, excepting the projecting 
portion just spoken of, which had prodaced 
absorption of its covering, leaving a nearly 
circular opening around it, very like the os 
ateri itself: and it was not until the patient 
had submitted to a forther minute and 
searching examination, that I could convince 
myself that it was not so. Having found 
the aterus behind the tumour, I proceeded 
to ascertain the boundary and attachments 
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of the latter. Jn situ, it was firm in tex- 
ture, globular in form, occapying nearly the 
whole of the vagina, which was contracted 
| "poe it. It was attached by a broad base 
to the anterier wall of the vagina, and sur- 
| rouaded three-fourths of the circumference 
of the urethra, pressed upon it, and 
occasioned considerable difficulty in the 
passing of urine. Having fully satisfied 
myself of its exact situation, and believi 
that it was not malignant in its natare, 
proposed its removal by the knife, which 
was at once acceded to. 

Operation.—As my patient would not con- 
sent to have another surgeon present, I was 
obliged to content myself with the assistance 
of a steady female. First, The patient hav- 
ing been placed in a convenient position, 
with the legs secured, a female catheter was 
inserted into the urethra, which was held ia 
a suitable manner by my assistant. Se- 
condly. The tumour was firmly grasped with 
ome hand, and brought as far forward as 
possible; and the ioteguments were cut 
through by means of a common scalpel with 
the other hand; and afterwards the temour 
was carefully and safely dissected from the 
urethra and its other attachments. Lastly, 
The haemorrhage being considerable, a large 
plug was introduced into the vagina, and 
cold lotion aod a tight bandage were ap- 
plied. There was a recurrence of haemor- 
rhage a few hours afterwards, but no artery 
or other vessel was tied: a larger plug was 
substituted for the first, and the other reme- 
dies were applied as before, which were suf- 
ficient to suppress it, 

After-Treatment.—Previous to the removal 
of the tumour the calls of nature had been 
provided for, and afterwards an opiate was 
administered. The patiert was enjoined to 
abstain as much as possible from the use of 
fluids, so that she remained quiet until the 
next day, when the catheter was osed with- 
out difficulty, and the urine removed; but 
there was no further occasion for its use. 
In two days afterwards the bandage was 
loosened, in order that the plag might be 
allowed to come away of its own accord, 
which took place on about the sixth day 
after the operation. Some emollient oint- 
ment was occasionally applied. On the 
twelfth day the patient was well enough to 
bear the use of an astringent injection for 
the removal of a muco-purulent discharge. 
The febrile symptoms were not severe, and 
were subdued by ordinary means, The pa- 
tient was quite restored to health in six 
weeks, 

It is now eight years since the removal of 
the tumour, during which time there has 
been no incontinence of urine, nor any other 
untoward occurrence relating to it. 

The tamour is fibrous in stracture, dense 
and heavy. It weighed nearly three ounces 
and a half, and was not vascular, but was 


pale in colour, There are four globular 
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IMPERFORATE HYMEN.—STRANGULATED HERNIA. 


tumoars, or radicles, on its posterior surface, | sedative effect of the bleeding, gave ten 


altogether similar in texture to the body of 
it. The body of the tumour is covered by 
condensed cellular substance and commoa 
integument. 


IMPERFORATE HYMEN, 

A lady who had been married about four 
years applied for relief, finding, as I sup- 
pose, that an important part of the business 
of matrimony was not effected in a manner 
that was satisfactory to the parties inte- 
rested. Uponexamination it was discovered 
that the hymen occapied the whole of the 
os externum, excepting a very small portion 
immediately behind the orifice of the ure- 
thra, at which point there was an openiog, 
just large enough to admit the extremity of 
the little fioger. The membrane was very 
dense ino structure, and formed into a ccoecum, 
or pouch. An operation was proposed for 
the removal of the obstruction, aud readily 
submitted to. Having divided the mem- 
brane, I proceeded to examine the state of 
the vagina and uterus, The latter organ 
was in the right place, and norma! ia struc- 
ture ; but the vagina was extremely small. 
Whereupon I immediately divided some of 
its ruga and muscular fibres in its posterior 
partto aconsiderable depth: after which a 
firm plug, of sufficient size, was introduced, 
the contraction fully overcome, and the cure 
completed, in a short time, by means of 
elastic bougies. To.the great joy of the 
lady, she was safely delivered of a fine liv- 
ing boy in thirteen months and nineteen days 
after the operation. 

Bristol, Sept. 7, 1841. 


TARTAR EMETIC 
IN 


STRANGULATED HERNIA. 


To the Editor of Tue Lancer. 


Sir:—If you think the following case of 
sufficient importance to be submitted to the 
profession, you will oblige me by giving it a 
place in your valuable Journal, Iam, Sir, 
your obedient servant, 

F. H, Cuvacna, Sargeon, 

March, Isle of Ely, Aug. 28, 1541. 


Joha , a labourer, 64 years old, 
has had an oblique inguinal hernia for thirty 
years: bas worn a trass during the day, re- 


moved it at night, when the hernia iovaria- | 


bly descended. Never had aay difficulty in 


reducing it until the 15th inst., when, after 
repeated fruitless attempts, he sent for me ; 
I found his hernia strangulated ; tried the 
taxis without effect; bled him to syncope. 
The hot-bath could not be procured, it being 
a country place. 


ployed 


The taxis was again em- 


ineffectualiy, While under the 


‘grains of cathartic extract, followed bya 
| black draught: waited four hours ; no eva- 
cuation per anum. Stercoraceous vomiting 
commenced; recommended an operation. 
Patient would not sabmit to be cut, as he 
called it: preferred dying in a whole skin. 
Extensive peritoneal inflammation was sooa 
evident, from the excessive tenderness, tym- 
panitic state of the abdomen, and all the 
other symptoms indicating infammation of 
that serous sac, The vomiting was now 
painful to witness. I injected per anum 
four pints of tepid water, containing four 
grains of tartarised antimony. Ia about half 
an hour the vomiting ceased. Gave by 
mouth ten drachmsofcastor-oil, In two hours 
the bowels were copiously relieved ; calo- 
mel and opium vigorously employed; sub- 
dued the peritoneal inflammation ; I should 
have said, the taxis my again tried: soon 
after the bowels were relieved without 
ellecting reduction ; but as soon as mercu- 
rial action was established, very little mani- 
pulation was necessary for its complete re- 
duction, 

I am not aware that tartar emetic has 
been employed before this case in strangu- 
lated hernia; nor should I, under ordinary 
circumstances, have tried it myself; but here 
was an old hernia, which had attained the 
size of a Florence flask, or rather of a pint 
pot, containing evidently a large quantity of 
feces: every thing that could be expected 
from sedative treatment alone had had a 
fair trial in bleeding to syncope. The pa- 
tient would oot be operated on; I had no 
alternative bat that of abandoning my pa- 
tient, or of devising some remedy which 
would combiue the action of a general de- 
pressant with that of a local stimulant. 
From the known local stimulating action of 
tartar emetic applied to the skio, a natural 
analogical reflection led me to apply it to 
the mucous surface, with the hope of stimua- 
lating it, and through it to the muscular 
coat, while its absorption into the system 
|}would act as a general sedative: so that 
| while we had increased peristaltic action, 
| we would get the general relaxation favour- 
lable to reduction, Whether nature has 
seconded my views in the way which I have 
endeavoured to explaio, is submitted to the 
investigation of my scientific brethren, The 
result, however, was satisfactory. 


Theooore Mayerse,—Sic Theodore 
Mayerne, who got ao immense sum by his 
practice, was once consulted by a friend, 
who laid two broad pieces of gold upon the 
table (six-and-thirties), and Sir Theodore 
put them into his pocket. The friend was 
burt at his pocketing such a fee; bat Sir 
Theodore said to him, * 1 made my will this 
morning, and if it should appear that I had 
refused a fee, I might be deemed non 
compos,” 
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whatever were produced but by the volition of 
the two girls, When O’KRey did not know 
THE LANCET. that substances were considered to be mes- 
—— merised, they produced not the slightest effect, 

London, Saturday, September 18, 1$41. and her hands never moved in the right 
directions when she could not learn in what 
directions they were expected to move, Mes- 
merism had a fair, full trial; if the specta- 
tors present had any prejudices, they were in 
its favour ; yet it was proved to demonstra- 
tion to be essentially a delusion, Dr. Et- 
LIOTSON was convicted of a gross error of 


and remote chambers, to catch flies, or dust, potguen, to vd the lonst of it, and very at 
as the case may be. In the morning your] perly retired into private life, there, not, it 
cunning spider sits enthroned in the midst | *°°™* to purge his mind from error, and to 

| make amends for the mischief he might have 


of his web, spreading far and near from : 

shrub to shrub; he surveys his work with done to society and the medical profession, by 
cool complacency, and contemplates with some useful investigation, conducted in a ra- 
| tional, philosophic spirit. He is still a disciple 


of Mesmer ; he has been all the while worship- 


Tur industry and wonderful perseverance 
of the family of Spiders is proverbial. They 
never tire; the destruction of their flimsy 
filaments is the signal for the reconstruction 
of new webs; and when they are driven 
from the wall, they withdraw to holes, corners, 


quiet joy the unfortunate insects that have 


got entangled in his meshes. You sweep | 
| ping the false idol in secret ; and Larontaine 


had no sooner strutted on the stage of the 
Hanover. square rooms, and got himself puffed 
Retingue ot laqueas, qum lamina fallere possint, | half.a-dozen newspaper paragraphs, than 
and the spider isagain there, or his place is oc-| Dr. appeared again before select 
| parties of friends in Conduit-street. All this 


away his disfiguring fabric—it avails not; 
for in the evening the net is spread again, 


cupied by some one of his countless heirs and 
successors. Now, if there be any set of men is pitiable. Out of compassion—out of re- 
who have these characters incommon with the | gard for Dr. Evtiorson's previous labours— 
arachnide, they are the magnetisers, FRANKLIN | and out of a lingering hope that he might one 
and the French commission demolished all the day have the good sense to acknowledge the 
illusions invented by Mesmer, detected his | illusions to which he had abandoned himself, 
frauds, and explained the real phenomena 'we have never noticed his private vagaries ; 
by the ordinary laws of physiology. As but as he has now publicly entered the lists as 
new mesmerists arose, their delusions were | the rival of Larontatne, and has thus drawn 
Cispersed ; and so late as the year 1838, the the curtain with his own hand, it may be 
editor of this Journal took the trouble, with injurious to the credulous part of the public 
some of his friends, to examine most carefully, not to notice his performances. 

patiently, and impartially, the experiments The first accouat we have to notice is con- 
of Dr. E.xt0tsox, performed by Dr. Evtiot- | tained in a paragraph in the Morning Chro- 
son himself on patients selected and trained | nicle (and if these accounts be not written 
by him, after he and his friend Derorrr had they are evidently revised by Dr. E.), stating 
had the subject eighteen months in hand, | that he had afforded to ladies and gentlemen 
Experiments were also instituted that were of rank and science an opportunity of wit- 
free from the fallacies which were mixed nessing experiments in the science ef mesmer- 
up with all Dr. Ecttotson’s unsatisfactory ism. The doctor and two young. women 
performances, The results are well known. were on the stage ; and the grand experiment 
The mesmerised sovereigns, the water, and was the exhibition of the attractive power 
the nickel—above all, the nickel,—in short, | which he exercised on their bodies, so that 
the whole humbug was exploded. No effects | they were drawa after him about the room 
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in every direction. One of them, for in- 
stance, placed at a distance in the assumed 
mesmeric state, would approach him, ad- 
vance when he retreated, go to the right hand 
when he went to the right hand, turn round 
—in fact, follow him just as if she had been 
drawn after him by a cord. Such were the 
facts. The girls followed the magnetic doctor ; 
that was all. Why did they do so? Ifa 
person or a dog be seen following another 
round a room, it is not considered anything 
very marvellous; one would say, if asked 
for an explanation, “he follows him be- 
cause he chooses to do so;” and they are 
influenced by some motive which can or can- 
not be discovered. According to the ordi- 
nary laws of nature then, it would be said at 
once that the Whitechapel “ young woman of 
thirty ”’ chose to follow Dr. Ex.iorson round 
his drawing-room, either because she pre- 
ferred that to sitting still, or because she 
wished to exhibit before an audience of 
rank and science,”"—or because it gratified 
her host,—or because she was paid for the 
performance,—or because she had an eye to 
the pensions which it is suspected the mag- 
netic patients will receive in after seasons. 
Ob! the mesmerists will exclaim, buat the 
will had nothing to do with these phenomena. 
The girls are attracted by the operator: their 
legs are moved, their arms are raised, their 
bodies are drawn towards him, as iron is 
drawn by the magnet. Very well. That is 
your hypothesis. It is quite new; no such 
force was ever heard of before, as this 
human attraction, independent of the affec- 
tions and the will. Prove that it exists, 
and your names shall be placed by the 
side of Franxitn'’s. Let us consider, for 
a moment, the consequences of admitting 
the mesmeric hypothesis. The admission 
assumes tha: a new force has been dis- 
covered, One body (the Magnetic Doctor's) 
weighing say 150 lbs., draws another body 
(the “ young woman's”) weighing say 
120 Ibs., towards it from a distant part of the 
room; it moves a body weighing 120 lbs. 
with a given velocity. Here is then a cer- 


tain force, acting like the force of gravitation, 
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of electricity, or of magnetism, but existing 
in human bodies. It must be an immense 
force, as will be immediately apparent, when 
it is compared with other forces, with gravi- 
tation for example, where the attraction 
which the whole globe exercises on the 
human body can be counterbalanced by a 
weight of about 150 lbs., or with magnetism, 
where the largest magnet ever made will not 
stir a pound of iron at the distance of a yard. 
Yet the magnetic doctor draws a “ young 
woman of thirty” after him all round his 
drawing-room ! 

We have now to consider whether it is 
probable that a new, enormous force has 
been discovered, or whether we have to deal 
with that old force the human will, and a 
vulgar, sude, voluntary imitation of magnetic 
attraction. It is a law of all the attractive 
forces which have hitherto been investigated, 
that their action is inversely as the square of 
their distances: if the distances at which the 
force acts are respectively as 2 and 1, the 
force will be four times as great at the dis- 
tance of 2 as at the distance of 1. Hence 
when bodies move towards each other, they 
move at an accelerated rate; beginning 
slowly, and going faster and faster, until they 
come in contact. A stone falling is an ex- 
ample, or a needle approaching a magnet. 
But Dr. E.viotson’s girls are only drawn 
within a respectable distance of his body in 
the public exhibition ; they do not approach 
him at an accelerated rate, nor cling to him 
as iron would tothe magnet. They dutter 
round him ata given distance. The doctor 
would, of course, remind us of the Sun and the 
planets, Jupiter and his moons, Saturn and 
his belt, where the smaller bodies remain at 
stated distances from the centre of the sphere 
of attraction; and we do not reject the ana- 
logy, but take the mesmerist as the Sun, 
Jupiter, Saturn, (though some would, per- 
haps, take him for the Grand Sultan). If 
his system still justify the argument, and 
account for the distance at which they keep, 
the girls should be driven round the magnetic 
doctor, by a centrifugal force, with incon- 
ceivable yelocity, Nothing is said of this 
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indispensable part of the phenomena in the 
report of the experiments. 

It is evident, then, that the phenomena 
related by the mesmerists, as the results of 
their experiments, are directly at variance 
with the universal law of attractive forces. 

Again, according to the laws of attraction, 
if the magnetic doctor attract the girls, the 
girls must attract him; they must be drawn 
towards each other, in the inverse proportion 
of their masses, Not one of the operators, 
however, has ever dared to say that he felt 
the slightest sign of the attraction in his own 
person, 

Are we then to admit that these “ young 
women” follow the mesmerists because they 
choose to do se, or to admit the discovery of 
a miraculous force, hitherto unheard of in 
physiology, and subversive of the fundamen- 
tal laws of physical science ? 

It is the easiest thing in the world to per- 
form decisive experiments on this subject. 
Nothing can be more deplorable or unsatis- 
factory than Dr. Extiorson’s lame attempts at 
We have seen him endeavour 
We 
took care that her eyes were properly ban- 
daged, and he failed, of course ; although he 
stated that he had not failed before,—from 


experiments. 
to raise O’ Key's hand by looking at it. 


very good reasons. Her eyes were still ban- 
daged, and he endeavoured to raise her left 
hand, or her left leg, by waving his hand on 
that side, at the same time walking back- 
wards and forwards with creaking boots, 
which told O’Key plainly on which side he 
stood, Some one was directed to walk on 
the right side also, and the experiment again 
failed, The following is related as one of the 
recent experiments :—“ The elder female, a 
young woman of respectability, residing in 
the neighbourhood of the Commercial-road, 
Whitechapel, first arrived, and was first 
She had had 


epilepsy, and had recovered under the mes- 


placed in the operating chair. 


meric treatment of a celebrated French phy- 
siciau (one of Durorer’s old pupils, we 
presume). 

“ Having assumed her position in the chair, 
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her into a state of complete torpor. Her 
hands were clenched; her lips and eyelids 
tightly compressed; and so rigid was the 

whole muscular system of the body, that ail 
attempts to alter the position of any member 
by main force were ineffectual. Having re- 
mained thus a few minutes, Dr. ELiiotson 

proceeded, by the influence which he possessed 
over her, to raise her from her sitting or rather 
recumbent posture to her feet. This was 
done by his drawing his hands, bis fingers 
pointed towards the patient repeatedly, in a 
line from her face towards himself, retreating 

gradually from her as the operation proceed@d. 
The patient, during the progress of this treat- 
ment, became violently agitated , she writhed 

with violent muscular exertions to raise her- 
self from the chair; her face became suf- 

fused, and ‘the activity of the muscular sys- 

tem within was perfectly obvious, the rigidity 

of the limbs being meanwhile retained, 

From the position in which she lay it was 

physically impossible that she could raise 

herself, and she was placed in a posture 
more nearly approaching sitting, from which, 

still influenced by the motions of the operator, 
she very shorily raised herself on her feet, the 

process being conducted without the smallest 

aid from the arms of the chair, but by means 

solely of her own muscular exertions. Her 

hands were still clenched, and her position 

standing very nearly approached to that 
which she had assumed while in a sitting 
posture. She was now subjected to the 
mesmeric influence in every way, not only by 
Dr. Ectiorsoy, but by other persons in the 
room. Her bedy was drawn to the right and 
to the left, her arms were raised and lowered, 
by the process of manipulation, such. as we 
have already described; and she was thrown 
into postures apparently the most painful, in 
which she continued during the space of 
exhibiting the 
smallest signs of consciousness.” 


several minutes, without 
She arose “ by means solely of her own 
To be sure she did; 
like 
" of the magne- 


muscular exertions.” 
but this 
by the “ attractive influence 


does not look very rising 


Dr, Extiotson in less than one minute threw 


tic doctor, “ Her own muscles,” in our 
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humble opinion, were excited by her own] searches would excite in the public mind, 
will, and not by Dr. Extiorson ; but this ex-| when pursued on the person of a Fellow of 
planation will not suit the marvellous wit-|the Royal College of Physicians, who is 
nesses of the wonderful counsellor. understood to have no special nerves or 

The whole delusion might be immediately | organs, like the gymnotus or torpedo, for the 
detected and exposed at these exhibitions by | production of the wonderful force in question. 
anybody who will take the trouble to per-| Professor Farapay might be asked to con- 
form the experiments in a proper manner. | duct these, also. But whatever the result, 
If the hand be raised by mesmeric action, | if the magnetic doctor continue his freaks, he 
no philosophic mind will require further | will inevitably find his way either into the 
evidence of the existence of the force. At) Adelaide Gallery or into Bedlam. 


the next meeting let the “young woman's 
eyes be pemnarend bandaged, and the genet MEDICAL ARRANGEMENTS 
mahipulations be performed, which are saidto eenee wae 


draw the arm, in three different directions. POOR-LAW AMENDMENT ACT. 
Dr. Extiotson should be out of the room, 


To the Editor of Tut Lancer. 


Sin:—Having had some experience in 
B Pie ; the working of the new poor-law in rural 
investigation. We pledge the existence of districts, I beg to offer a few desultory re- 


Tue Lancet that the experiment would fail, Sections thereon, especially in relation to 


“ 
and succeed in bringing the imposture ba te to the medical 
light. We are said to belong to a liberal profes- 
sion, and are certainly pre-eminently entitled 
to the designation, if the readiness with 
and a sincere conviction that this force ex-| .pich we offer our services gratuitously, or 
isted, he might easily devise experiments for | for an inadequate - muneration, be taken 
| into consideration, It is not to be wondered 
demonstrating its existence. If the attraction at that the public should hold us in light 
be real, the girls might be seated in a small | esteem, when we ourselves set so little value 
ou our services ; for the old adage is in very 
general acceptation— 
The valee of a thing, 
force of the magnetic doctor, Or, by accu- Is just as much as it will bring. 
mulating the force, putting, for instance, a The poor. law commissioners have done us 
some mischief, but we have to thank our- 
: ? i | selves for the greater part of the injary we 
women” in a railway carriage, the doctor | have incurred from the legislative enaction 
and his disciples might succeed in drawing in question—the discord and jealousy which 
them along the line. Mr. Brunet would no} pervade cor ranks have dene the work. We 
jarea terribly quarrelsome set, aod the barer 
doubt place a carriage at Dr, Ettiorson’s| the bone of contention, the more do we 
snarl over it, The poor-law bashaws were 
F ‘ certainly ready enough to grind us down, 
if those carriages should be too large for his! hat we have even underbid them, and so 
first essay, he might try his hand on the | favoured their tactics. Had we but been 
Southampton true to ourselves, and remained firm and 
: united, we might have successfully resisted 
Everybody must remember the highly|their unfair dictation, but the sapineness 
interesting researches of which the gym-|*2d mutual distrust which reigned among 
us invited attack. 
notus at the Adelaide Gallery was the sub-| Py» pecuniary advantage to be derived 


ject, and the results which were communi-|by the rate-payers under the new system, 


cated tothe Royal Society by Professor Fara- | °¥idently constituted the means by which 
the commissioners trusted to make it ac- 

pay. But the curiosity excited by the investi- ceptable, and pot by its intrinsic value, 
They have endeavoured to briog into full 
electric esl, could not for a momeat be com- operation a measure most harsh and strin- 
gent on the lower classes, and which has 


pared with the interest which similar re-| undoubtedly entailed upon them a vast 


and the experiment should be performed by 


an intelligent person, accustomed to scientific 


If Dr. Ectiotson had a philosophical mind, 


four-wheeled carriage, and drawn round the 
drawing-room by the attractive mesmeric 


considerable number of epileptic “ young 


disposal on the Great Western Railway ; or, 


gation of the phenomena exhibited by the 


amount of additional misery and disease, 
more especially in the manufacturing dis- 
tricts, for the present prosperous state of the 
agricultural interest has prevented the pres- 
sure being as much felt as it otherwise 
would have been; but the measure is in 
many respects a failure, for on every side 
have they anwilliogly been compelled to 
submit to the relaxation of the rules they 
bad laid down for the guidance of boards 
of guardians, under the plea of expediency. 
The outery is strong against them, and they 
are now even inclined to do away with the 
system of putting up the poor to a Dutch 


auction in respect to medical attendance, | 


aod substituting fixed salaries, affording in| 
many instances a somewhat better rate of 
remuneration, 

I am far from regarding the Poor-law 
Amendment Act as objectionable in all its 
details, though highly so in the spirit which 
actuates its working. Much of the old 
system has been very judiciously done away 
with, but the greater part of the additional 
structure is no less unwise than cruel, espe- 
cially that which makes the workhouse the 
test of destitution, At the period when the 
hew poor-law was concocted, there can be 
ho question that the progress of pauperis: | 
was fearful—the evil was becoming more 
and more deeply rooted, so that parochial 
pensions were becoming a right of custom 
to the lower classes, and a premium was 
extended for the increase of pauper popula- 
tion, thereby inculcating anything but habits 
of thrift and forethought. To obviate the 
mischief, it was evidently necessary to abo- 
lish the existing vicious system of palliating | 
the necessities of the workiog-classes—to 
make them rely on their own resources, and 
not to suffer them to continue so burden. | 
some ou agricultural and mercantile capital. 
It should in fairness have been endeavoured 
to ensure the adequacy of their resources 
for subsistence, ere compelling the poor to 


rely ou them solely: but the distressed state | 


of the majority of the productive classes, 
from insufficient remaneration and deficient 
employ, was wholly lost sight of. No! 
remedy was simultaneously directed against 
these roots of evil; it was assumed that the 
inability of the poor to provide against the 


storms of sickness and the bleak winter of | 


age, was altogether ascribable to indolence, 
improvidence, and intemperance; that, io 
fact, it was the result, and almost identical 
with crime, and as such should be treated: 
pethaps it was thought that by making this 
world a place of extra punishment, a kind 
of Roman Catholic purgatory, the sin of 
poverty might be expiated and forgiven. 
To proceed, however,—the Whigs were well 
acquainted with human nature, they knew 
that man was essentially a selfish animal, 
and that the most effectual mode of appeal- 
ing to his understanding was through the 
medium of his pocket; they therefore set | 
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about their crusade against poverty, deter- 
mined to make it poorer still, aod by dint of 
reducing diet to an homceopathic scale, dis- 
regarding all the trifling links of society,—as 
wedlock, paternity, filial affection, rendering 
the misery of life yet more wretched, and 
death “a consummation devoutly to be 
wished,”"—they reduced the monies ex- 
pended for the relief of the poor from 30 io 
50 per cent. Supposing that half the saving 
was laudable economy, and we will ac- 
knowledge that there was room for it, the 
remainder was wrung from the sweat of 
| wretchedness, the heart-blood of misery ; 
surely if ever money was unholy, accursed, 
that was, 
From the expense of medical attendance 
on the paupers some proportion of the 
| saving was derived, as may be judged from 
the fact that many of the salaries of the 
medical officers were reduced more than 50 
per cent, and the poor were farmed out to 
the lowest bidder, from the nature of whose 
qualifications and the extent of whose expe- 
|rience the frequent requisition of the ser- 
| vices of an undertaker appeared an extreme 
| probability. Of the degradation of the pro- 
fession by the system of tender much has 
been said; and so loud has been the voice 
of complaint, that, as I have already men- 
tioned, the poor- law commissioners begin to 
show themselves willing to permit the medi- 
cal officers at a fixed salary. Likewise 
'some of the unions have been divided into 
smaller districts than was originally the 
|ease, or the districts allowed to be parti- 
tioned; so that in the part of the country 
with which I am acquainted, the extent of 
the allotments is not greater than the range 
| of practice will admit of, Still I cannot but 
consider the allotment of sick paupers of @ 
| rural district, or a part thereof, to the care 
of one particular medical man as pregnant 
with mischief and inconvenience, and that, 
‘for reasons I will now proceed to mention, 
I am inclined to deem the payment per case 
| as preferable in many respects. 
| In the first place, we find that the irrega- 
lar shape of many districts, and even of 
| single parishes, will often place one portion 
thereof more especially in the beat of one 
medical man, while the remainder may be 
more convenient to others. This is more 
particularly the case in proportion as the 
population is scanty, and often occasions 
the utmost inconvenience to all parties, and 
is pregnant with injury to the patient. 

When practicable, it is decidedly desira- 
ble that the patient, even though he be a 
pauper, should have an option in respect to 
| his medical attendant, for we know how 
much the body is under mental inflaence, 
| If the patient have confidence in the medical 
/ man, faith will gild the pill and sweeten the 
nauseous draught with the hope of recovery, 
aod I do not hesitate to say render medicine 
doubly efficacious ; for one reason, because 
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it causes the medical attendant’s directions 
to be far more implicitly followed than they 
otherwise would be. 

It is right to ensure, as completely as 
possible, the proper performance of the | 
medical duties to the fair satisfaction of the 
pauper sick, as well as that of the parish 
authorities. Now giving the poor some 
alternative of choice, would constitute some 
guarantee against neglect and mal-treatment 
on the part of the medical man, Under the 
present system, however, just cause of dis- | 
satisfaction may exist, the poor will not 
readily complain, for they feel that they 
have but little chance of making out a case, 
or obtaining redress from a partial board of | 
guardians, who are prejudiced in favour of 
their appointed officer, whose conduct must 
generally be most glaringly blameable before 
they will take any cognisance of it. 

It is most desirable to do away with the 
ill feeling which is often occasioned by the 
contests for the medical appointments, these 
contests not only give rise to dissensions 
among medical men, instead of that amity 
and brotherly feeling which the general in- 
terests of suffering humanity render so de- 
sirable, but they are almost invariably 
made the medium of party spirit aod personal 
pique, and it is seldom the case that the in- | 
terests of the poor are at all taken into con- 
sideration. I have more than once seen it 
occur in the election of a medical officer 
for a portion of an union, that though far the 
greater namber of guardians connected with 
the district in question were unanimous in 
the choice of one surgeon, yet a majority in) 
favour of another was constituted by guar- 
dians of other districts, who attended ex- 
pressly to vote on that particular question, 
quite regardless of the respective eligibility 
of the candidates. 

It is fair to secure to the medical attend- 
ant payment proportionate to the services 
rendered by him, though, of course, at a rate 
less remunerative than private practice 
would afford, Not only is the present rate 
of remuneration too low, but also its allot- 
ment is decidedly unfair. The amount of 
trouble connected with attendance in wide 
and thinly-populated districts, is far greater 
in proportion than when the population is 
concentrated, In one instance which comes 
within my knowledge, I am confident that 
the trouble and expense of attendance in ap 
851. district is not near double those of the 
attendance on another portion of the anion 
for which only 28/, is received. The area 
of a district and its amount of population 
are by no means the only elements of calcu- 
lation to be considered: there are many 
other circumstances which help to determine 
the trouble and expense of the medical man, 
rendering the present mode of regulating 
the remuneration decidedly unfair. For 
example, the rate of pauperism varies in 
every parish, as the amount of poor-rates | 
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would show, especially before the new law 
came into action: there may be three times 
as moch pauperism in one parish as 
there is in another; by which circumstance 
the amount of services required from the 
medical man must, of course, be much iofla- 
enced : indeed, the calcuiation of the number 
of paapers in ove parish would constitute 
one of the best guides to determining the 
amount of a fixed salary for the medical 
attendant, Again, one parish may be as 
ubhealthy again as another, from the nature 
of the soil, deficient drainage, &c. &e. 
Again, the want of residents with independ- 
ent means is often severely felt by the poor; 
the extra pecaniary circulation derived from 
such a source, often adding materially to 
the means of the lower classes, contributing 
to their comfort, and thereby promoting a 
higher state of health. In the respective 
returns from two large parishes with which 
Tam well acquainted, the influence of the 
circumsiances to which I have just alladed 
are well exemplified; they are about equal 
in size aod population ; but while the ratio 
of the number of the sick on the medical 
return-books for the parish, under favour- 
able auspices as to soil and the circum- 
stances of the inhabitants, may be taken as 
ten; that of the other, where the relations 
are unfavourable, has rarely been under 
twenty-five, yet the salary io both instances 
is the same. 

Having thus briefly alluded to some of the 
disadvantages of the present system, I will 
now add a few words as to that which I 
deem preferable, by which much would be 
effected which is desirable, and much avoided 
which is objectionable. I believe, as I have 


‘already said, that it would be far preferable 


that the present system of consigning pau- 
pers wholesale to a medical man’s care 


' should be done away with entirely, and that 


he should be paid at so much per case; the 
average distance of the paupers of a parish 
from the residences of the neighbouring 
medical men, who are eligible and willing 
to undertake the attendance, being taken 
into consideration, so as to afford a certain 
extra proportionate allowance, a kind of 
mileage, beyond the remuneration for actual 
attendance aod medicines. This rate of 
payment per case should be settled by a 
medical commissioner, the nature of the 
country, its populousoess, and other circum- 
stances being taken into consideration. The 
attendance should be offered to all the medical 
men in the vicinity conjointly ; any of whom, 
within a certain distance, might undertake 
the care of a case, according to the choice of 
the patient, on the receipt of an order from 
the relieving officer, renewable every three 
months: midwifery and capital surgery to 
be paid extra. The accounts of the different 
medical men could then be settled quarterly, 
I cannot perceive any serious objection to 


which the plan I have now briefly outlined 


would be liable; but, on the contrary, I be- 
lieve that the ends of humanity would be 
more effectually served, and that the inte- 
rests of the medical profession would be 
more fairly consulted than under the existing 
system. I donot put the plan forward as a 
novel suggestion, but from some actual ex- 
perience in the present method I deem it 
desirable to urge the matter further on the 
consideration of the profession. 

Hoping that the above views may fiod an 
abler advocate among your numerous pro- 
vincial readers, I remain your obedient 
humble servant, 

Rusticus, 


MIDDLESEX HOSPITAL. 


AMAUROSIS CURED BY IODIDE OF POTASSIUM. 


H. Cuaniwoon, aged 13 years, was ad- 
mitied January 19, uwoder the care of Mr. 
Arnott. He cannot distinguish, with his 
left eye, auy object, and so complete is the 
loss of perception in this organ, that it is 
only where there is a bright light that he 
cap distinguish the shade occasioned by the 
passage of the hand between it and the light. 
This pupil is more dilated than that of the 
right eye ; and the iris, without being quite 
fixed, has but a very limited extent of mo- 
tion, and that is sluggish. The vision of 
the right eye is good, The boy has a pallid 
appearasce. He says that he has often been 
affected with pain in the head and the left 
side of the face. About two years ago he 
first noticed that when he looked at objects 
there appeared a littie black spot, as it were, 
before the lefteye, which partially obscured 
the object. This spot gradually increased 
in size until about three months since, when 
vision of the left eye was completely lost. 
On examining his mouth the teeth are found 
to be very irregular and crowded, owing to 
his not having shed any of his temporary 
molars or canines, some of which are 
decaying. He has occasionally had tooth- 
ach. Some time ago a portion of bone came 
away from his upper jaw, aod he pointed to 
the palate as the spot whence it separated, 
and where there is the appearance of a 
cicatrix. 

Mr. Arnott remarked, that in inquiry into 
the causes of amaurosis in this case, with a 
view to determine the plan of treatment to 
be adopted, it was first of all clear that 
there was no evidence of local excitement, 
and that it was not a case requiring, and 
not likely to be benefitted by, mercury or 
depletion, It was probable, in the next 
place, that the amaurosis might be connected 
with the diseased condition of the upper jaw 
which had previously existed, and possibly 
did still exist, and the irritation from the 
presence, at his age, of temporary and per- 
manent teeth at the same time. But, as the 
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tongue was coated, it was advisable to get 
his stomach and bowels first into a freer 
state. Accordingly, until the 30th of the 
mooth, he underwent a course of alteratives 
and aperients, but without benefit to the 
sight, 

Feb. 1. Eight temporary teeth and stamps 
were extracted, namely, one canine and 
three molars from the upper jaw on the left 
side, one molar on the right, and three 
molars from the lower jaw. 


"eb. 6 and 8. No improvement ; sees no 
better, 


It was now determined, with a view to 
the possibly still existing diseased state of 
the bone or periosteum of the jaw, to put 
him upon a course of iodide of potassium 
aod sarsaparilla. He was, therefore, ordered 
on the Sth to have a grain and a half of 
iodide of potassium, with two ounces of 
decoction of sarsaparilia, three times a-day, 


15. There has been some improvement in 
the left eye during the last day or two; on 
trial this forenoon he distinguished when 
the hand was held up before him whether it 
was open or closed, and he discovered that 
three fingers ouly were extended, Continue 
the medicine. 


22. A still further improvement ; he says 
there is less thickness of vision. 


27. Is slightly better; grinds his teeth at 
night. To have a scruple of compound jalap 
powder directly. Continue the medicine, 


March 8. Distinetly better. Distinguished 
a black button on the grey ground of a waist- 
coat of one of the pupils. 


11. Distinguished the colour of a sove- 
reign from that of a shilling. 


15. Recognised the colour of a blue flower 
in the button-hole of a gentleman's coat, 
Told the time by Mr, Araott’s watch after 
examining it for a little time, and holding 
it in various positions to the light. Has had 
soup diet; to now have meat. Continues 
his medicine. 


April 1. Sight improving; can read the 
diet-card, but he complains of pain in his 
head to-day. Let his meat be changed for 
soup. Stop his medicine for a day or two, 
and let him have a compound senoa draught 
directly. 


8. Read, though with difficulty, in one of 
the religious tracts given by the clergyman 
to the patients. To go on with the iodide 
and the sarsaparilla. The pupil of the left 
eye is now of nearly the same size as that of 
the other, and the motions of the iris are 
almost as rapid. 

May 4. The boy bas for some time been 
able to read his Bible with facility. Dis- 
charged cured, 
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REPLY OF “A LOOKER-ON” TO 
MR. BODINGTON, 


To the Editor of Tue Lancer. 

Sir :—Your correspondent, Mr. Boding- 
ton, complains of my * humiliating and gro- 
velling system of begging for patients) 
amongst the wealthy classes.” There is) 
more of soreness than of soundness in this 
charge; and condensed in a critical alem- 
bic, his own letter seems to be reduced to 
the following card :— 


DRIFFOLD HOUSE, 

(Licensed by Authority.) 

WHERE UNFORTUNATE. LUNATICS. 

ARE | 

GENTEELY BOARDED, LIBERALLY ATTENDED, | 
KINDLY TREATED, AND MODERATELY 

CHARGED, 

G. Bopixeton, Proprietor. 

N. B.—The establishment is limited to 

twenty patients, and the evils of large asy- 

lums thereby avoided. | 


This is a tempting advertisement, and for 
aught I know may be a true one; but ad- 
mitting that it is so, assuming Driffold 
House to be the Paradise, and the other asy- 
lams alluded to the Pandemoniums, so 
vividly described by Mr. Bodingtoo, the 
question propounded by the Gloucester- 
shire committee, and adopted by the 
* Looker-on,” remains untouched. Mr. Bo- 
dington has confounded these two proposi- 
tions with each other; viz., “* that large 
asylums have a power of avoiding personal 
restraint to an extent which can with difli- 
culty be accomplished ia smaller institu- 
tions,” and that * all private asylams ought 
to be abolished ;” or rather, he seems to 
consider that the words prirale and public 
do not relate to the foundation and govern- 
ment of the different institutions, but to the 
number of inmates they may happen to con- 
tain. Wheo Mr. Bodington speaks of pa- 
tients brought to his establishment, who 
had on prior occasions been in confinement | 
io large asylums, containing from “ sixty to 
seventy,” or from “ eighty or ninety in- 
mates,” he can only mean large private asy- | 
lums, of which numbers abound ; for, al- 
though in one or two instances he uses the | 
term county asylum, be cannot intend a 
county asylum, properly so called, for they 
are limited to the admission of paupers ; a 
class of patients which must, from the terms 
of Driffold House, be excladed from that 
institution. 

From the beginning to the end of his 
letter he does not attempt to contradict the 
proposition that large asylums have a power 
of avoiding personal restraint to an extent 
which can with difficulty be accomplished 
in smaller institutions ; but with the con- 
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fusion of ideas already noticed, imagines 
that when the “ Looker-on” states that no 
private establishments should be allowed to 
exist (which is a proposition totally distinct 
from the former one), he intends that all 
patients, Whatever be their station or means, 
should be confined within some large public 
county asylum, as at present constituted, 
forgetting that large is a relative term, and 
must always have relation to the class of 
patients for whom the particular institution 
is intended, and that public is contradistin- 
guished from private, and has no reference 
to size at all, “ Where,” says he, “ when 
private asylums are done away with, would 
he advise the parents of this poor girl to 
send her’? Back to the strait-waistcoat 
and Billingsgate of a county asylum!” 
Now, protesting that “ strait-waistcoats and 
Billiagsgate” (terms most appropriately 
joined, for they flourish and decay together,) 
are not the concomitants of a well-regulated 
county asylum, the “ Looker-on” thus an- 
swers him,—I would place her in some asy- 
lum fitted to her state and means, regulated 
by Act of Parliament, and under a well- 
constituted board of management and in- 
spection, She should there pay a liberal 
sum, according to her means, for her maio- 
tenance and protection, mix with her equals, 
snd enjoy occupations and amusements 
adapted to her babits of life. The super- 
intendent of the establishment should be a 
regularly-educated medical man, of com- 
petent skill and hamanity, baving a liberal 
annual salary, independent of the number of 
hs patients, though regulated by the class 
to which the asylum shall be appropriated, 
and entitled to a handsome fee on every pew 
admission, and a still more laberal ove upon 
every discharge. The institutions should 
be all national, Medical journals should be 
kept, important pheoomena recorded, statis- 
tical tables established, and reports annually 
published, The number of patients in each 
asylum to be, to acertain extent, regulated 
by the amount of their annual payments ; 
for where the funds are ample, the neces- 
sary provisions for the weil regulation of 
the establishment, and the working of the 
moral system, may exist in an asylum of 
comparatively few inmates, This is, of 
course, only the outline of the plan; the 
details will require much thought and care, 
and must be formed by the combined efforts 
of many experienced minds ; but the funda- 
mental principle upon which I proceed, is 
the old sound constitutional doctrine, that 
the Crown is the guardian of every lanatic ; 
and adapting it to the habits and necessities 
of the present day. Asylums so regulated 
would be advantageous to all ranks, but 
especially so to the middle classes of so- 
ciety, and those who move in genteel life, 
with parrow incomes; aod, above all, to 
unfortunate persons, a few steps only above 
those entitled by their poverty to the com- 
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forts and advantages of the present county 
asylums, 

And now before I quit this branch of my 
subject, permit me to notice a fatal error 
which has been committed in almost every 
asylum hitherto established by the beaevo- 
lence of private individuals, by which their 
management is perplexed, and their utility 
lessened. I mean that they are built for the 
reception of different classes of patients io 
different ranks of society and at different 
rates of payment, This produces serious 
practical evils. Uniformity of system is 
essential to the well government of every 
institution, but especially of an establish- 
ment for the treatment of the insane ; and 
this cannot exist where patients of different 
ranks are mixed together. The hours, the 
accommodation, the dietary, the pursuits, 
the number and character of the attendants, 
and maoy other important matters, must aod 
ought to vary according to the rank of the 
patients. A prominent feature in the sys- 
tem of the moral treatment of the insane, is 
an unceasing endeavour to win their con- 
fidence, and lead them as far as their infirmi- 
ties will permit to habits of self-respect and 
self-control ; and it needs not a leagthened 
argument to prove that these, and other 
great objects of the humane system, will be 
most simplified and best carried out, when 
the whole arrangements of the house are 
adapted and limited to one class of patients 
only, aod its system is not perplexed by the 


PRIVATE LUNATIC ASYLUMS. 


905 


able as a proofof the necessity of a thorough 
reform in the constitution of private asylams, 
What a tale of misery and mismanagement 
does it unfold. In the short space of two 
years in an asylum limited to twenty pa- 
tients, and where from the nature of the ia- 
stitution the far larger proportion must 
always be recent cases, no fewer than four 
patients of education and property have 
been, within the space of two years, brought 
from four other asylums where they have 
been subjected to coercion (an evil, of course, 
abolished at Driffold House), brutai treat- 
ment, and every species of ignorant misma- 
nagement. Nor isthisall. Mr. Bodington’s 
evidence goes much further. The cases he 
has given us are only selected cases: his 
language conveys distinctly the impression 
that such is the general system of the asy- 
lums to which he allades, and other asyloms 
of a similar character, When the chairman 
of the Middlesex Sessions detailed to the 
bench the horrors which he himself had 
w itnessed,—when he spoke of young females 
| fastened to their beds, their arms passed 
| through iron rings fixed to the bed-frames, 
faod the wrists handcuffed across their 
| bodies like figures op an ancient monument, 
—when he described the man pinioned for 
upwards of ten years like a felon before exe- 
cutionx—the woman in the leathern cuirass 
| strapped in the coercion chair, and other 
j Cneeenttion, there were not wanting those 
who held him as a mere enthusiast, and 


various claims of various ranks, and the | thought lightly of his statements, though 
difficulty from the simall number of cach | they respected his motives; but Mr. Boding- 
class of adopting one general plan of moral | ton is a man of experience,—himself a pro- 
discipline and treatment applicable to them | prietor,—one who is behind the scenes,— 
all, It requires some practical knowledge | one who has seen “ the dirty ropes and tal- 
of the interior ofa well-regulated asylum to | low candles,” and is familiar with “ strait- 
understand how much the sufferings of in-| waistcoats and Billingsgate.” I will not 
curable patients may be lessened, their | say that his testimony is the testimony of 
habits improved, and the remnants of reason | an accomplice, for he strongly protests that 
left unto them called into cheerful action by his own asylum is, and ever has been, ex- 
a judicious adaptation of the daily routine |empt from these scandalous abuses, bat it 
of the establishment to their comforts, | is clearly the evidence of an adept. In truth, 
habits, and pursuits.* | it is the evidence of a man who practically 

Bat I have forgotten Mr. Bodington and | kaows of the existence of the abuses he de- 
his letter. Valueless as it is, for the pur-|tails,and who in a moment of anger and 
poses for which it was written, it is invalu-| irritation has "peached. But Mr. Bodington’s 


© [ am informed that these observations 
will be strongly confirmed by a visit to the 
Gloucester Asylam. If the whole pauper 


establishment of that institution were re- 


testimony is correct—abuses do exist to an 
extent almost incredible; but a voice has 
gone forth, and their days are numbered, 

But Mr. Bodington next asks, if the sup- 
porters of public asylams have ascertained 


moved, and no patients admitted there but | the sentiments of the friends of the patients : 
those of the middle and educated classes of | Mr. Bodington kuows what he is about, 
society, the asylum with its local advantages | This is the great stambling-block which we 


and under its present management, notwith- | have yet to remove, 


standing the mistake recently made by the 
committee upon the subject of seclusion, 
would soon take a most distinguished sta- 
tion amongst asylums of the first class. 1 
have recently been reading the evidence 


taken before the Select Committee of the! 


House of Commons oa the Hereford Luua- 
tic Asylum, 


Why do not the counties of | counties. 


The friends of the pa- 


Hereford and Gloucester anite, and have 
two asylums in common, limiting the Gloa- 
cester Asylum to the superior classes, and 
erecting a new establishment for their 
pauper patients? It would be an excellent 
example, and speedily followed by other 
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tient invariably desire privacy; they do not {| hereditary privilege, and who are more or 
wish the misfortune of the family to be) less connected with various private esta- 
known ; and it is under the mistaken notion | blishments in the neighbourhood of the me- 


that they ensure privacy io a private esta- 
blishment, that a great portion of the abuses 
are created. The patient is sacrificed to the 
feelings of his guardians. What redress 
will be sought for ill-asage when the first 
step in the investigation involves the publi- 
city so anxiously avoided’? Trust me, ye 
men of wealth, your unhappy relatives 
would be far more happy, far more syste- 
matically treated, and their uchappy malady 
not one jot more public, if they were the in- 
mates of an establishment built expressly 
for their reception, with all the advantages 
of gardens and shrubberies and cheerful 
prospects, and where the whole time and 
attention of intelligent and experienced at- 
tendants would be devoted to the increase 
of their comforts and the promotion of their 
cure, than they can be ia any private family, 
although such establishment shall be com- 
pelled to keep journals and make reports, 
and be subject to the control of a superior 
power, It is a well-known fact, that inthe 
late fierce attack upon a celebrated asylum 
for their determined perseverance in the abo- 
lition of all restraint, and the furtherance of 
the moral system, that one of its principal 
promoters has the care of a lunatic patient 
of fortune in his own residence, and was, to 
a recent period, accustomed to deal with 
that asylum for the sleeves and belts and 
other instruments with which he was obliged 
to control him. Nor could he avoid the use 
of these articles. “ The power of avoiding 
personal restraint has always been found im- 
practicable in private families.” 

This notion of secrecy and the influence 
it possesses is well exemplified by a recent 
proceeding in one of the police courts, when 
the farce was enacted by the superintendent 
of a female asylum near London, of pay- 
ing a penalty of 5/. rather than give a 
return of the number, not the names, of her 
patients as required by the Census Act, 
To the retarn of the numbers, there could 
be no possible objection; and bad she even 
given the names who, amongst the millions 
of returns sent in under that statute, 
would have troubled himself about them ; 
but it was a cheap advertisement, and I 
doubt not she has won the confidence of her 
patients’ friends, and is esteemed by them 
as a martyr to their cause. 

I pow approach the conclusion of my 
letter, To have asylams well conducted, 
there must be a constant supply of able 
conductors. It is remarkable that whilst 
every other branch of medical science has 
made such rapid progress, the treatment of 
the maladies of the mind should have been 
so much neglected. The treatment of recent 
cases where the patient can afford to pay 
for medical aid, bas been limited to a few 
practitioners, who seem to claim it as an 


tropolis ; whilst the care and management 
of more confirmed cases, and of the patients 
in the lower classes of life has been treated 
as out of the pale of the medical world, and 
with some few exceptions, has only formed 
a source of profit to the keepers of private 
mad-houses. 

To such an extent has this notion pre- 
vailed, that a resident medical officer is not 
required by the statute lately passed for the 
regulation of licensed houses, unless the 
house shall be licensed for the recepticn of 
one hundred patients. 

These erroneous impressions are now fast 
fading away. Eminent physicians have 
turned their attention to the treatment of 
mental maladies ; and discoveries ere daily 
making, particularly as to the treatment of 
chronic cases, by which the symptoms of 
the disorder may be alleviated, and the com- 
forts and enjoyments of the patients greatly 
increased. The notion no longer prevails 
thet a madman is a wild beast, to be caged 
aod chained. It is ascertained beyond all 
doubt that, although his disease may be 
incurable, he may be acted upon by moral 
agents ; and the effect of all this is to bring 
into the field a new class of competitors for 
the superintendence of asylums. To be a 
candidate for the office of superintendent of 
a county asylum, is now become an object 
of honourable ambition to the rising genera- 
tion of medical men: a new path is opened 
to them which will gradually extend itself, 
as the enlightened system of treatment be- 
comes prevalent ; many of the most amiable 
and talented of the students of the present 
day are anxious to pursue it, and it is to the 
interest of all to cherish and promote it, 
But they are stopped at the threshold. 
Where are the schools, the professors, or the 
lectures, by which they are to learn the 
rudiments of the science? To the shame 
and disgrace of England no euch things are 
yet existing. But herein the students must 
minister to themselves, To the royal foun- 
dation of Bethlem Hospital they must first 
look. Its locality, the various forms of the 
disease exhibited amongst its patients, its 
splendid revenues, and all other circum- 
stances connected with it, point it out as the 
true fountain of instruction. Searching, in- 
deed, and severe must be the reforms in its 
internal management, before it will be fitted 
for this noble purpose; but by diligeace and 
perseverance such reforms may be obtained, 
Bat it must not be forgotten that it is for the 
profession to make the demonstration, and 
declare its own wants and wishes. Uotil 
that is done, it is hopeless to expect that the 
hospital will move. Why should not the 
students petition the president?—Why not 
the managing committee—the governors at 
large—the courts of aldermen and com- 
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mon council—why, in a word, to use| system in these animals—how, from having 
the expression of the day, should they | been very fund of the chase, and ambitious 
not “ petition, petition, petition,” antl) of having the best trained dogs, he had em- 


they are successful? The affairs of ee) ne the usual course of training,—how 


hospital are now the subject of geaeral con- 
versation, and there cannot be a more fitting 
time. If, however, they should fail, let them 
then turn to Hanwell, The visiting justices 
of that asylum, at least, profess to be the 
advocates of the hamane system, aod are 
held amongst its most strenuous supporters. 
They ought to be anxious to promulgate the 
system they have so resolutely supported, 
and to give to other institutions the benedit 
of the talents and experience which direct 
their own, With their singularly-gifted re- 
sident physician and invaluable matron, the 
Hanwell Asylum might be a school for the 
practical training of superiotendents and 
matrons, as weil as for the acquisition of 
scientific principles ; and there seems no good 
reason why it should not be so. But, how- 
ever, this may be. I again say it is for the 
actors and not the lookers-onm to bestir them- 
selves to obtain these valuable privileges, 
tending as much to the individual interests 
of the medical practitioner as to the general 
benefit of mankind, 

I now wish Mr. Bodington good night. 
May saccess attend House, uf it 
be only for the support it has given to our 
cause. 1 am, Sir, your obedient servant, 

A Looker-on. 

Sept. 14, 1541. 


CULTIVATION OF THE CANINE 
BRAIN. 


(From a Correspondent.) 


A short time since, in an adjoining street 
to Hanover square, an exhibition of a bighly- 
interesting oature took place, which is 
worthy to be put on record, The writer 
having learnt that a French gentleman (M. 


the conviction had been impressed on his 
| mind that by gentle usage, and steady perse- 
verance in indacing the animal to repeat 
| again and again what was required, not only 
| would the dog be capable of performing 
that specific act, but that that part of the 
brain which was brought into activity by 
the mental effort would become more largely 
developed, and hence a permanent increase 
of mental power be obtained. This reason- 
ing is in accordance with the known laws of 
the physiology of the nervous system, and 
is fraught with the most importaaot results— 
but we mast not digress—and can only refer 
the reader interested io the subject to the 
masterly litth work of Dr, Verity (“ Changes 
produced io the Nervous System by Civilisa- 
ltion””), After this introduction M, Léonard 
| spoke to his dogs in French, in bis usual 
| 


tone, and ordered the one to walk, the other 
to lie down, to run, gallop, balt,crouch, &c., 
which they performed as promptly and cor- 
rectly as the most docile children, Then he 
directed them to go through the usual exer- 
cises of the menage, which they performed 
as wellas the best trained ponies at Astley’s, 
He then placed six cards of different colours 
on the floor, and, sitting with his back to 
the dogs, directed one to pick up the blue 
card, the other the white, Ac., varying his 
orders rapidly, aod speaking in sucha man- 
ner that i was impossible the dogs coald 
have performed if they had not had a perfect 
know ledge of the words. For instance, M. 
Léonard said, * Philax, take the red card, 
and give it to Brac; and Brac, take the white 
|card, and give it to Philax ;” aod the dogs 
| instantly did this, and exchanged the cards 
j}with each other, He then said,“ Philax, 
put your card on the green, and Brac put 
| yours on the blue,” and this was instantly 
| performed. Pieces of bread and meat were 


Léonard) who had for some time been en- | placed on the floor, with figured cards, and 
gaged in instructimg two dogs in various | 4 Saricty of directions were given to the dogs, 
performances, which required the exercise | 50 as to put their intelligence and obedience 
not merely of the oatural instincts of the | to the severest test. They brought the meat, 
animal, and the power of imitation, but of a | bread, or cards, as commanded, aod never at- 
higher degree of judgment and reflection | tempted to eat or to touch the bread or meat, 
than is commonly developed in the dog, was | uoless ordered. Yet more, Philax was or- 
residing in London, obtained an intrcduction, | dered to bring a piece of meat and give it to 
and was obligingly favoured by M. Léonard | Brac, aud thea Brac was to give it back to 
with permission to hold a conversazione with | Philax, who was to retura it to its place. 
his extraordivary pupils, Two fine dogs of | Vhilax was next told be might bring @ piece 
the Spanish race were introduced by M. | of bread and eat it, but before he had time 
L—— with customary French politeness; | to swallow, his master forbad him, and di- 
the largest by the name of M. Philax, the | rected him to show that he had not dis- 
other as M. Brac (or Spot); the former had | obeyed, and the dog instantly placed the 
been in training three, the latier two years, | crust between bis lips, While many of 
They were in vigorous health, and baying | these feats were being performed, M. Léo- 
bowed very gracefully, seated themselves | vard snapped a whip violently, to prove 
side by side on the hearth-rug. M. Léooard that the animals were so completely under 
then gavea lively description of the means | discipline, that they would uot heed any in- 
he had employed to develop the cerebral | terruption. After many other performances 
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evincing the wonderful sagacity and percep- 
tion of the dogs, M. Léonard invited the 
writer to play a game of dominos with one 
ofthem, The younger and slighter animal 
then seated himself on a chair at the table, 
and the writer and M. Léonard placed them- 
selves opposite. Six dominos were placed 
on their edges, in the usual manner, before 
the dog, and a like number before the writer, 
The dog, having a double number, took it 
up io bis mouth, and put it in the middle of 
the table: the writer placed a corresponding 
piece on one side; the dog immediately 
played another correctly, and so on till all 
the pieces were engaged. Other six dominos 
were given to each, and the writer intention- 
ally placed a wrong number. The dog looked 
surprised, stared very earnestiy at the writer, 
and at length growled, and finally barked 
angrily ; fioding that no notice was taken of 
his remonstrances, he pushed away the wrong 
domino with his nose, and took up a suitable 
one from his own pieces, and placed it in its 
stead! The writer then played correctly, 
the dog followed, and won the game. Not 
the slightest intimation could have been 
given by M. Léonard to the dog; his play 
must have been entirely the result of his own 
observation and judgment. There was no 
trickery, no mesmerism here, It should be 
added that the performances were strictly 
private; no gratuity was allowed even to 
the servant. M. Léonard is a gentleman of 
independent fortune, and the instruction of 
his dogs has been taken up merely as a 
curious and amusing investigation, 


PUBLICATION OF SCIENTIFIC PAPERS 
BY THE 
LONDON COLLEGE OF SURGEONS, 


To the Editor of Tue Laxcer. 


Sir:—By direction of the president I 
transmit to you the inclosed, aod request 
the insertion thereof in your Journal, I 
am, Sir, your most obedient servant, 

Betrovs, Sec, 

Royal College of Surgeons, London, 

Sept. 6, 1841. 


The council proposing to publish, in the 
course of the ensuing year, a volume, to be 
entitled “ Transactions of the Royal College 
of Surgeons in London,” invite, from the 
members of the college and other scientific 
persons, communications relating to the 
improvement of anatomical and surgical 
science. 

The subjects proposed to be included in 
this publication are specified in the follow- 
ing extract from the ordinances of the col- 
lege :— 

ei The Transactions shall consist of Origi- 
nal Communications on Surgical subjects ; 
Collegial and Jacksonian Prize Disserta- 


tions, deemed of sufficient originality and 
merit; Original Memoirs on Haman Ana- 
tomy; Original Memoirs on Comparative 
Anatomy ; Anatomical Monographs of rare 
Animals, dissected in the Museum of the 
College; Explanations of, and Commen- 
taries on, important Preparations in the 
Museum, with illustrative Plates; Statisti- 
cal Reports from Hospitals.” 

It is requested that papers intended for 
publication in this volume may be trans- 
mitted to the president, at the college, on or 
before the Ist of May, 1842. 

Betrour, Sec. 

July 28, 1841, 


VACCINATION ACT, No, 2. 


Anno Quarto and Quinte Victoria Regine, 
Cap. 32. AN Act TO AMEND aN AcT To 
EXTEND THE Practice of VACCINATION, 
2ist June, 1841. 

I. Expenses of Vaccination to be defrayed out 

of the Poor Rates.—Whereas an Act was 

passed in the fourth year of the reign of her 
present Majesty, intituled An Act to extend 
the Practice of Vaccination; but no express 
provision was thereby made for defraying 
the expenses of carrying the same into exe- 
cution ; be it therefore declared and enacted 
by the Queen's most excellent Majesty, by 
and with the advice and consent of the Lords 
spiritual and temporal, and Commons, in 
this present Parliament assembled, and by 
the authority of the same, That it shall be 
and be deemed to have been Jawful for the 
guardians of every parish or union in Eng- 
land and Ireland, and the overseers of every 
parish in England, by whom the contracts 
for vaccination may respectively be or have 
been made under the provisions of the said 

Act, to defray the expenses incident to the 

execution of the said Act out of any rates or 

monies which may come or may baye come 
into their hands respectively for the relief of 
the poor. 

II. Vaccination declared not to be Parochial 
Relief.—And be it farther declared and 
enacted, That the vaccination, or surgical or 
medical assistance incident to the vaccina- 
tion, of any person resident in any anion or 
parish, or of any of his family, under the 
said Act, shall not be considered to be paro- 
chial relief, alms, or charitable allowance to 
such person, and that no such person shall 
by reason of such vaccination or assistance 
be deprived of any right or privilege, or be 
subject to any disability or disqualification 
whatsoever, 

*,° This Act, although passed in the last 
Parliament, was only priated and issued to 
members on the first day of the present 
session, 
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MINERAL SUCCEDANEUM 
FOR 
STOPPING DECAYED TEETH. 


To the Editor of Tue Lancer. 


Sir :—I have been recently applied to by 
several friends, members of the medical 
profession, for information as to the nature 
of the substance used by dentists for filling 
cavities in decaying teeth, under the names 
of “ mineral succedancum,” or “ marmoratum,” 
“ mineral cement,” &c. &c.; and finding, on 
inquiry, that their curiosity on this matter 
had been stimulated by an advertisement 
addressed to the profession which has of 
late appeared in your advertising columos, 
1 offer to your use, should you deem it of 
sufficient importance, some account of the 
composition and preparation of this mis- 
called and much misused material, 

It will, I conceive, appear a somewhat 
startling fact to many, and especially to the 
writers of the very able papers oo salivation, 
which have lately appeared in your Journal, 
that a principal ingredient of this mineral 
succedaneum is quicksilrer. The remainder 
is a mixture of fine filings of bismuth, tin, 
and silver, or of bismuth and silver, or of 


silver only ; or, I should say, alloyed silver, | 


inasmuch as the ordinary practice is to file 
up a coin, a half-crown for instance, for this 
purpose, Some employ a pure precipitate 
of silver, which forms by far the most smooth 
aod most durable stopping. 

The mode of preparation for use is this :— 
A sufficient quantity of the filings, or of the | 
powdered silver to fill the cavity under 
treatment, is thrown into a clean mortar; to 
this is added a few grains of quicksilver; 
the composition is thea quickly rabbed down | 
with the pestle, until it forms a soft paste— | 
a metallic amalgam, io fact. If left in this) 
state (whether in the mortar, or transferred 
into the cavity to be filled, matters not) it 
will in a few minutes become a hard mass, | 
of a dull whitish colour. Io this state it 
will remain for ao indefinite period if ex-| 
posed to the atmosphere only; but, if sub- 
jected to the action of the fluids of the 
mouth, it quickly assumes a bluish-black 
tint, and greatly disculours the tooth into 
which it has been introduced. The quantity 
of quicksilver thus administered to a patient 
in a stopping of average size, is from three 
to four grains! The quantity of quicksilver 
contained in a packet which I recently pur- 
chased from an advertiser of “ mineral cuc- | 
cedaneum,” and which was stated on the 
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few not atall. There are some cases, how- 
ever, in which its employment, though very 
differently prepared, way be deemed justifi- 
able, at least until some more eligible sub- 
stitate may be brought forward. These 
cases I have detailed at length in my work 
on the Structure, Xc., of the Human Teeth, 
which I published in March last. The dif- 
ference in the mode of preparation is as 
follows :—The pure precipitate of silver is 
used, The amalgamation with quicksilver 
being completed, the mass is pressed forcibly 
through chamois leather, again and again, 
until it becomes dry and dense, very little 
quicksilver remaining disengaged. In this 
state it hardens so rapidly, that it requires 
very great dexterity to transfer it to the 
cavity to be filled in sufficient time. If well 
and carefully done, however, it forms, as I 
have before said, a smooth and durable 
stopping. Still there is a small proportion 
of quicksilver remaining, and in that cone 
sists the objeation to this amalgam, 

I will devote the earliest leisure time I 
may have to the communication of such ill 
effects from the use of this material as I have 
noted down, premising that I have only used 
it in the dry state, as described above, and 
that bat very sparingly. In the mean time, 
I should feel especially obliged to any one 
of your correspondents who would inform 
me on the followiag points :— 

What is the cause of the hardening of the 
precipitate of silver, after amalgamation 
with quicksilver? 

What chemical change, if any, has the 
silver undergone when so hardened ? 

What additional change is effected by 
contact of the fluids of the mouth with this 
material ?—I have the honour to be, Sir, 
your humble servant, 


W. H. Lrytorr. 
24, Mortimer-street, Sept. 1, 1841. 


ANIMAL LIFE AND HEAT, 


To the Editor of Tue Lancet. 

Sik:—In reply to the queries of your cor- 
respondent, Mr. Brooks, in his letter to you 
of the 20th inst.,—* Is there such a quality 
as nervous energy?” and if so, “ what is 
it?” 1 beg leave to submit the following 
essay for his perusal; and for further infor- 
mation on the subject in elacidation of these 
views, refer him to the paper I had the 
honour of reading to the Westminster Medi- 
cal Society, and published in Tue Lancer 
of the 4th June, 1831. 

Life and heat are both derived at birth 


printed envelope to be sufficient to fill one from the parent, but are maintained after- 
tooth, was ten grains! | wards by the air aud nutriment received 

The use of this amalgam for filling decaying into the system from without (through the 
teeth has long been entirely abandoned by medium of the stomach and lungs), by the 
the American dentists, and it is now very | agency of the chemical affinities existing be- 
little employed by the respectable members | tween their constituent particles, and exer- 
of the profession ia this country; by some | cised in the appropriate apparatus afforded 
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by organisation, or the structural endow- 
ments of the system, for their development 
and life’s manifestation. The principle of 
life or nervous power is, in short, electricity, 
which is evolved from the blood at the ex- 
treme point of the circulation in the capil- 
lary vessels—the vessels of nutrition, assi- 
milation, and secretion, under the excitement 
of caloric ; and in which vessels caloric is, 
at the same time, further evulved, for the 
perpetuation of the process, aad is the result 
of the combination which is simultaneous! y 
effected between the oxygen of the blood 
derived from the air in respiration, with 
carbon, one of the constituents of the autri- 
ment, received also into the blood from the 
stomach: and farther, be it observed, that 
this evolution of beat or slow combustion of 
carbon is attended with aa evolution of 
electricity, and is, in reality, the principal 
source of its production in the system ; for 
it is a fact,that whenever oxygen enters into 
chemical union with a body, electricity is 
evolved, as we see exemplified ia the gal- 
vanic trough. 

And thus the source of caloric and elec- 
tricity, or vital temperature and nervous 
energy, being the chemical changes effected 
in the composition of the blood in the capil- 
lary vessels or organic structure ; hence the 
general and equable temperature and vita- 
lity, or organic life of the system; the same 
in kind exactly as exists in vegetable crea- 
tion, 

In the animal creation there is, however, 
to the organic, superadded an animal life, 
connected with organs of sense and volition, 
and influenced through the medium of the 
brain and nerves. This is, however, super- 
induced by, and wholly dependent upon, the 
organic life. This leads me to observe, that 
the nervous system consists of brain and 
spinal marrow (the latter, however, being a 
mere prolongation of the former, I shall 
speak of both under one general term— 
brain) and nerves, The latter proceeding 
from, and being connected with the brain, 
fulfil the office of conveyances of electricity 
and impressions from and to the brain; and 
to fulfil both these offices, there are conse- 
quently provided two sets of nerves,—one 
of sensation, and the other of volition; the 
former proceeding from, and being connected 
with, every capillary vessel throughout the 
system, collect the electricity from its 
source, and transmit it aod sensation to the 
brain,—the common receptacle and general 
depository of the system, as well as the seat 
of sensation. The electricity thus brought 
to the brain, it excites the various opera- 
tions of the mind, or the organs of sense 
connected with it, to their respective fune- 
tions ; or is transmitted by the second class 
of nerves to the muscles of the body for their 
excitement, at the pleasure of volition; or 
is conveyed by another pair of perves—the 
pnheumogastric—to the lungs in aid of the 
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respiratory function, and to the stomach in 
furtherance of that of digestion, as well as 
to the liver and the other abdominal organs 
connected with digestive aod secretive pro- 
cesses, and associated in the formation and 
purification of the blood. 

In addition, however, to those already 
enumerated ,there is another set of nerves 
—the sympathetic, connected with the heart, 
stomach, and bowels, and all the rest of the 
involuntary or vital organs. These nerves 
are derived from twigs or fibres detached from 
every nerve of sensation, and are the impor- 
ters of electricity, before ittcommunicates with 
the brain: hence the action of the heart in 
the circulation of the blood, aad functions of 
digestion and assimilation in its formation, 
being primary in the scale of animal exist- 
ence to the sensorial and voluntary functions, 
or those of the brain, are the frat to receive 
an electrical supply, and the last to lose it, as 
long as any is generated in the capillary sys- 
tem; and hence it is that after the decapitation 
and appareot death of an animal, vitality in 
these organs is still maintained for a consi- 
derable time; in short, for as long a period 
as any oxygenated blood is furnished by the 
arterial trunks for chemical change and ex- 
citement of the capillary vessels. Aod thus 
it is the arteries are found empty after 
death ; and further, that reoxygenating the 
blood by inflating the lungs, and imparting 
heat at the same time to the apparently 
dead, that resuscitation and animal life is so 
often restored, 

In this brief display of the subject, I hope 
I shall have satisied Mr. Brooks that there 
is such an influence as nervous energy; and 
for the facts and reasoning which I might 
have adduced in support of my explanation 
of its natare and source, I beg leave to refer 
him to the paper previously alluded to in 
your pages of the 4th June, 1831. I am, 
Sir, your obedient servant, 

C. Seance, M.D. 

Bath, August 24, 1841. 


COLOURS OF THE SKIN IN MAN. 


To the Editor of Tne Lancer. 

Sik:—1In a letter on the origin of the dif- 
ferent races of man, one of your correspon- 
dents has observed, “that the different 
colours of the skio are but the effects of 
living in different climates ;” as a proof of 
which he states that the Jews partake of 
various degrees of colour, according to the 
place they inhabit, and upon the coast of 
Malabar are jet black. It would be absurd 
to deny the vast influence that climate exer- 
cises upon the buman race; bat we must 
look for other causes in order to account for 
the differences which so strongly mark the 
varieties of man. A West Indian climate 
may act powerfully upon the skin of an 
European ; yet the offspring of white parents 
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in such latitude will be as fair as children 
bora in Europe. An European climate will 
not make the offspring of negro parents 
white, As different races are found in the 
same country, their distinctions can only be 
explained by reference to their varied cha- 
racters of organisation. For instance, in 
the islands of the Indian Sea, as well as in 
the Pacific, there are two varieties of the 
human species, one resembling the negro, 


the other, as Dr. Prichard says, more like | 


the Indians of the continent. Such va- 
rieties cannot be traced to the infuecace of 
climate. 

Although there is great variety of tempe- 
rature in New Holland, the Aborigines are 
dark in colour, and have curled and woolly 
hair like the negroes. Difference of colour in 
man is not the effect of climate. The Abys- 


sinians situated near the equator are olive- | 
coloured, and have long hair; whilst the | 


Caffres, near the Cape of Good Hope, ina 
colder climate, are of the darkest colour. 
If climate influenced the colour of the human 
race, the inhabitants of the island of Mada- 
gascar ought to present an uniform appear- 
ance ; on the contrary, they differ from cach 
other as much as the Abyssinians do from 
the negroes. Although the continent of 
America ioclades every variety of climate, 
the American race presents an uniformity of 
character and appearance, The Esquimaux 
are not included; they are of Mongolian 
origin, and differ widely from the Ame- 
ricans. 

When we find different races of men in- 
habiting the same country, and varying in 
physical, moral, and intellectual qualities, it 
must be something more than climate that 
has engendered the distinctions, 

In Africa, Brace met with a tribe sup- 
posed to be a remnant of the Vandals, hav- 
ing white and ruddy complexions, red buir, 
and blue eyes. In the Americas, as well 
as Asia and Africa, the European character 
is transmitted, with very little change, 
from generation to generation; in climates 
different from that of Africa, the descendants 


of climate. The Moors have lived in Africa 
since the seventh century, and have pre- 
served the characters of their progenitors. 


Your correspondent exultingly mentions 
some Jews on the Malabar coast, who have 
become black, but those Jews are not of 
pure blood; a portion of the tribe inter- 
married with the Hindoos, whose offspring 
are cailed black Jews, in contradistinction 
to those of pure blood, who are called 
white Jews. It was breeding, not climate, 
that altered the Malabar Jew. For ages 
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races of man cannot be accounted for by the 
operation of external causes. Yours, Xc. 
F. Syarre, M.D. 
Boston, Sept. 1, 1841. 


Seconparies’ Court, Basioghall-street, 
August 13.—( Before Mr. Secondary Potter.) 
—Richmond Dr. Mantell.—This was an 
action against the defendant, the celebrated 
surgeon and geologist, to recover the sum of 
Tl. Lis. 3d., for medicines supplied by the 
plaintiff, a druggist, at Clapham. The de- 
fendant pleaded that he was not indebted. 
Mr. Thomas appeared for the plaintiff, and 
Mr. Gurney for the. defence. It appeared 
by the evidence that the action was brought 
for medicines supplied between November, 
| 1838, and March, 1839, and a witness was 
called to prove the delivery from time to 
time during the period above stated. The 
bill did not inclade any charge for medicine 
after 1838, except such as a set-off was 
pleaded to, for professional attendance on 
the plaintiff and his housekeeper. Mr. Gar- 
ney, for the defendant, submitted that the 
demand of the plaintiff had been discharged 
up to the end of the year 1838, and a receipt 
was put in to prove that fact; and since that 
time Dr. Mantell bad rendered his profes- 
sional services, which the jury would find 
was an ample set-off for any charges after 
that time. Mr. Lee, assistant to Dr. Man- 
tell, proved the payment of the plaintiff's 
bill up to the end of the year 1835, and re- 
| membered the doctor's professional visits to 
jthe plaintiff. The medicines constituting 
the present demand appeared to have been 
charged for after Dr. Mantell had established 
‘a surgery of his own, and at his own resi- 
| dence, in October, 1838. Mr. Thomas re- 
| plied, and contended that the case esta- 
blished by him on behalf of the plaintiff had 
been in no way shaken by the evidence on 
the other side. The Secondary then went 
over the evidence. The Jury, after a short 
consultation, returned a verdict for the de- 
fentant. Not content with this decision, 
the plaintiff, who had already protracted the 


jaction, end particulars, applied on the 
of negroes have not been altered by the power | 


following Tuesday for an arrest of proceed- 
ings, and the cause was argued by counsel 
before the judge, who finally dismissed the 
case, refusing to grant the plaintiff's appli- 


leation. It should be stated that the defend- 


ant who objected not only to the correctness 
of the items, but also to the exorbitant 
charges of many of the drugs, had offered on 
the first application to settle the affair by a 


|reference, but this the plaintiff refused. 


During the pending of the action four differ- 
ent claims were made, each varying from 
the others, both in regard to the amount as 


the Jews have been scattered over the earth, | well as the period at which the debt was 


and exposed to every vicissitade of climate ; 
still they maintain the colour and features 


stated to have been contracted. One of the 
claims being dated from the year 1837, when 


that are characteristic of their race. The | the defendant was not living at Clapham,— 


differences of organisation in the various | Weekly Paper, 
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REMOVAL OF STONE IN THE 
BLADDER. 

Wuew a stone ia the bladder has attained 
such size that it cannot escape by the ure- 
thra with the urine, its removal has been 
executed, or attempted, ia the five follow- 
ing distinct, and, indeed, the only conceiva- 
ble methods ; I shall enumerate them in the 
order most convenient for treating shortly of 


each. 

1. It has been attempted to dissolve stone 
in the bladder, by making the patient take 
into the stomach such substances as, after 
passing through the circulation, and being 
secreted by the kidneys with the urive, 
should act upon it. 

2. Solvents of the stone, such as the blad- 
der can bear, have been directly injected 
into it by the urethra. 

3. It has been attempted by the mechani- 
cal action of a suitable instrument passed 
by the urethra, to reduce the stone to such 
small fragments as might escape with the 
urine. 

4, The bladder has been cut iato, in vari- 
ous parts, to allow of the extraction of the 
stone. 

5. The nataral outlet, the urethra, bas 
been dilated to such an extent as to permit 
astone of considerable size to pass by it 
entire.— Dr. Arnoti's Essay. 


Carponate oF Inox.—The protection of 
carbonate of iron from decomposition, by 
means of honey (mixed therewith to form 
pills), depends on the property possessed 
by saccharine substances of preventing 
oxidation. The pil. ferri comp. of the Lon- 
don Pharmacopocia is prepared with treacle, 
in conformity with this theory; which cir- 
cumstance ought to be generally understood, 
as a departure from the strict letter of the 
instructions would, in this instance, mate- 
rially alter the result. The saccharine car- 
bonate of iron was introduced into the Edin- 
burgh Pharmacoporia on the same pricciple. 
The difficulty of preserving carbonate of 
iron unchanged, has always been in some 
degree an obstacle to its employment as a 
medicine. The mistura ferri comp. of the 
London Pharmacopoeia, althongh an agree- 
able and valuable preparation when fresh 
made, becomes decomposed in the course of 
a few days, and its usefulness is, therefore, 
limited. Mr. Redwood has contrived a 
method of exhibiting pure carbonate of iron, 
which is particularly deserving of attention, 
As soon asit is prepared, he incloses it in 
capsules of gelatine; which, by excluding 
the atmosphere, protect it from decomposi- 
tion, and preserve it in a convenient form 
for administration for an indefinite period. 
The capsules contain ten or fifteen grains, 
which is quite sufficient for a dose in or- 
diary cases.—Pharmaccutical Transactions, 


STONE IN THE BLADDER.—CORRESPONDENTS. 


TO CORRESPONDENTS. 


Indignans must support his allegations by 
procuring and sending to us one or more of 
the “ hieroglyphic” prescriptions, and the 
written statement of some credible patient 
who has been treated and fleeced in the 
| manner described; and to these add, confi- 
| dentially, his own name and address, and 

those of the party whom he attacks. He 
writes, of course, only upon the opportanity 
|of seeing the prescriptions and hearing the 
| complaints, aod he can therefore enable us 
‘to judge for ourselves before repeating his 
| criticisms io print. 
| J.T. S.—Mr, Bennett Lucas operated for 
| Strabismus on the 7th of April, 1840. The 
| report of this case appeared in our Journal. 
Mr. Lucas was the first sargeon to operate 
for strabismus in this country. 

The letter signed Lafontaine shall be re- 
turned to the writer, who is informed that it 
j is declined to be inserted op grounds which 

would exclude a commupication on the 
} same subject as well from Dr. Elliotson, or 
| any other operator, as from M. Lafontaine. 

We do not consider that the letter of Dr. 

Bedingfield would produce to any party the 
supposed advantage of a public explanation. 

Onra.—He is one who has obtained the 
licence or diploma or degree in medicine of 
either of the legal'y-established halls, col- 
leges, or universities. The licentiate men- 
tioned is “ qualified to contract.” 

The statements of Mr. M‘Egan have not 
been successfully impugned. It would 
really, therefore, be only a waste of space to 
address further rebuke to the writer who 
has made the absurd general insinuations to 
which our correspondent refers. 

A letter for Mr. George Ross (dentist) lies 
at Tue Lancer office, awaiting an address 
before it can be posted, 

An Old Subscriber.—No; not if, by so 
doing, he acts as an apothecary without 
possessing the licence of the company. 

Non-Medicus will fiod a reply to his query 
in our pages for this week. 

Erratum in the paper of Mr. Prowse, of 
Bristol, on “ Thymic Asthma,” vol. ii., 
1840-41, p. 299, col. 1, line 13 from bottom, 
for “‘asthmic constitution” read asthenic 
constifution. 

Erratum.—In Dr, Mantell’s “ Remarks 
on Partial Fracture of the Radius,” p. 859, 
the concluding sentence should have been 
printed thus:—In accidents of this nature 
I would suggest that since attempts to re- 
move the curvature by extension must be 
highly injarious, if sufficiently powerfal to 
be effective; the application of leeches 
and the usual antiphlogistic means should 
alone be employed, for the action of the 
muscles will ultimately restore the limb to 
its natural form, 
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